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This sample curriculum guide has been developed to 
assist districts in planning and implementing an Acquired Immune 
Deficiency Syndrome (AIDS) education program. Classes are to be 
conducted within the context of comprehensive health education. This 
document, which provides grades 7-12 guidelines, is organized into 8 
sections: (1) purpose, planning, and implementation of an AIDS 
education program, and basic premises underlying AIDS education; (2) 
steps in the development and implementation of an AIDS education 
plan; (3) evaluation criteria; (4) South Dakota administrative rule 
on AIDS education; (5) South Dakota statute on moral instruction; (6) 
guidelines for effective school health education to prevent the 
spread of AIDS; (7) basic facts about Human Immunodeficiency Virus 
(HIV) including statistical tables; and (8) age appropriate sample 
curricula for grade 7, grade 8, and grades 9-12, which provides 
goals, expected outcomes, possible activities, and worksheets. Also 
included is a copy of the Morbidity and Mortality Weekly Report, 
published by the Centers for Disease Control, entitled "Guidelines 
for Effective School Health Education to Prevent the Spread of AIDS." 
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Department of Education and Cultural Affairs 



October 26, 19S8 



Dear Col league: 

AIDS (Acquired Immune Deficiency Syndrome) is now pandemic in its 
proportions. At this time no cure or vaccine exists for this disease, and 
none is anticipated in the near future. Because the South Dakota Board of 
Education believes that education is virtually the only weapon at hand to 
combat the spread of the AIDS virus, it has mandated annual AIDS prevention 
education for students and staff in the K-12 schools of the state. 

The South Dakota Board of Education, the South Dakota Division of Education 
and the Department of Health believe that the most effective AIDS 
prevention education occurs within the context of comprehensive health 
education and strongly encourage schools toward tha't end. However, 
education about AIDS should be provided as rapidly as possible, even if it 
is taught initially as a separate subject. 

In response to the urgency of the situation, the Division of Education and 
the Department of Health have collaborated in the development of the 
enclosed draft of a suggested AIDS Prevention Through Education curriculum, 
The guidelines are non-regulatory, but are designed to assist districts in 
planning and implementing an AIDS education program. 

We applaud your spirit of cooperation and willingness in getting this 
important effort underway during school year 1988-89. We hope you find the 
curriculum guidelines useful in your efforts to implement AIDS prevention 
education. If we can be of further assistance to you, please feel free to 
call Instructional Services at 773-4699. 




State Superintendent of Education 



HCK:KS:gc 



enclosure 



State Suoerintendent's Office 
Oivision of Education, 700 Governors Drive, Pierre, SD 57501-2293 < 605 ) 7*73-3243 
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PLANNING AND IMPLEMENTING EFFECTIVE SCHOOL HEALTH 
EDUCATION ABOUT AIDS 



South Dakota's public and private schools have the capacity and 
responsibility to help assure that young people understand the nature of 
the AIDS epidemic and the specific actions they can take to prevent HIV 
infection, especially during their adolescence and young adulthood. The 
specific scope and content of AIDS education in schools should be locally 
determined and should be consistent with parental and community values, 
The school education effort is directed towards aaintaining our state's 
enviable reputation as a low-incidence state. South Dakota does not have a 
high rate of AIDS infection — let us work together to preserve that 
status* 

Because AIDS is a fatal disease and because educating young people about 
becoming infected through sexual contact can be controversial, school 
systems should obtain broad community participation to ensure that school 
health education policies and programs to prevent the spread of AIDS are 
locally determined and are consistent with community values. 

The development of school district policies on AIDS education can be an 
important first step in developing an AIDS education program. In each 
community, representatives of the school board, parents, school 
administrators and faculty, local medical personnel students, minority 
groups, religious organizations, and other relevant organizations can be 
involved in developing policies for school health education to prevent the 
spread of AIDS. The process of policy development can enable these 
representatives to resolve various perspectives and opinions, to establish 
a commitment for implementing and maintaining AIDS education programs, and 
to establish standards for AIDS educat i on* program activities and materials. 
Some communities already have school health committees that include 
representatives from the aforementioned groups. Such groups facilitate the 
development of a broad base of community expertise and input, and they 
enhance the coordination of various activities within the comprehensive 
school health program. 

AIDS education programs should be developed to address the needs and the 
developmental levels of students and to address specific needs of 
minorities, persons for whom English is not the primary language, and 
persons with visual or hearing impairments or other learning disabilities. 
Plans for providing effective school health education about AIDS at each 
grade, including educational materials to be used, should be reviewed by 
representatives of the school board, appropriate school administrators, 
teachers, and parents before being implemented. 

Education about AIDS may be most appropriate and effective when carried out 
within a comprehensive school health education program that establishes a 
foundation for understanding the relationships between personal behavior 
and health. For example, education about AIDS may be more effective when 
students at appropriate ages are more knowledgeable about sexually 
transmitted diseases, drug abuse, and community health. It may also have 
greater impact when they have opportunities to develop such qualities as 
decision-making and communication skills, resistance to persuasion, and a 
sense of sel f -ef f i cacy and self-esteem. However, education about AIDS 
should be provided as rapidly as possible, even if it is taught initially 
as a separate subject . 

A sample scope-and-sequenco is included in tho appendices of this document. 
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PURPOSES OF AW AIDS EDUCATIONAL PROGRAM 



The Centers for Disease Control suggest these general guidelines as 
purposes of an AIDS education program: 

The principle purpose of education about AIDS is to prevent HIV infection, 
The^ content of AIDS educati on. . .should address the broad range of behavior 
exhibited by young people. Educational programs should assure that young 
people acquire the knowledge and skills they will need to adopt and 
maintain types of behavior that virtually eliminate their risk of becoming 
infected. 

At the secondary level, school systems should make programs available that 
will enable and encourage young people who have not engaged in sexual 
intercourse and who have not used illicit drugs to continue to 

- Abstain from sexual intercourse until they are ready to establish a 
mutually monogamous relationship within the context of marriage. 

- Refrain from using or injecting illicit drugs. 

For young people who have engaged in sexual intercourse or who have 
injected illicit drugs, school programs should enable and encourage them to 

- Stop engaging in sexual intercourse until they are ready to 
establish a mutually monogamous relationship within the context of 
marr iage. 

- Stop using or injecting illicit drugs. 

Despite all efforts, some young people may remain unwilling to adopt 
behavior that would virtually eliminate their risk of becoming infected. 
Therefore, school systems, in consultation with parents and health 
officials, should provide AIDS education programs that address preventive 
types of behavior that should be practiced by those with an increased risk 
of HIV infection. These include: 

- Avoiding sexual intercourse with anyone who is known to be infected 
or who is at risk of being infected or whose HIV infection status is 
not known. 

- Using a latex condom with spermicide if they engage in sexual 
intercourse. 

- Seeking treatment if addicted to illicit drugs. 

- Not sharing needles or other injection equipment. 

- Seeking HIV counseling and testing if HIV infection is suspected. 

State and local education and health zgencies should work together to 
assess the prevalence of these types of risk behavior, and their 
determinants, over t ime, 
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BASIC PRBUSES UNDERLYING AIDS EDUCATION 



Teaching positive health behaviors such as self-esteem, respect for others, 
and decision making will help students understand the immediate and 
long-term benefits of abstaining from sexual activity and illegal drug use, 
The students' learning and practicing positive health behaviors will be as 
important to them as their acquisition of knowledge. 

- AIDS instruction is a shared responsibility. Its success will depend 
upon the cooperation of all school personnel and the participation of the 
home and the community. 

- For the immediate future, educators will be faced with the challenge of 
reaching secondary students who need to know about AIDS but who may have 
already taken their health education courses. These students, too, will 
need to receive AIDS instruction. 

- Knowledge about AIDS is continuously changing. Reasonable means for 
updating the knowledge base of school personnel are a necessity for 
accurate instruct ion. 

- AIDS instruction will require dealing with the concerns of some communi ty 
• members about addressing sensitive, personal, lifestyle issues in the 

classroom. 

- Educators will need to provide for AIDS instruction that is 
age-appropriate, is consistent with community values, and stresses 
abstinence as the most appropriate and effective premarital protection 
against AIDS. 

- Educators will need to address the challenge of teaching issues that 
involve moral decisions, values, and personal feelings. 



STEPS IN PROCESS TO DEVELOP AND IUPLEMENT AIDS EDXATION PLAN 

The process that a local school district follows to develop an AIDS 
instructional program is a crucial link between local needs and 
recommendations and requirements put forth by the State Board of Education. 
An effective process enables school districts to tailor the instructional 
program to the particular needs of their students and involve the community 
in ways that can best meet the educational goals. 

Though the nature and content of AIDS instruction in schools require a 
larger and more diverse group to be involved in curriculum planning, and 
though the local board of education has ultimate iuthority to approve all 
programs, there are common procedures to be followed in the development of 
curriculum for any subject. The steps for undertaking this process for 
AIDS education are summarized below: 

1. Designate an AIDS Advisory Council 

2* Review current materials (State Board rule, Division of Education 
recommendations, related materials currently in use in district) 

3. Conduct a needs assessment and establish priorities 

4. Identify resources (school and community} 

5. Develop an AIDS instructional philosophy 

6. Develop an AIDS instructional program 

7. Conduct community awareness activities 
3. Conduct staff training 

9. Implement the AIDS instructional program 

13* Evaluate, update, and revise the program* 

An AIDS education program deals with complex societal and personal values 
and issues; and discussion about an AIDS instructional program may touch on 
personal, religious, cultural, and moral perspectives. So initial and 
continuous coonunication on all aspects of the intended program are of the 
utmost importance. The process of developing an AIDS education program 
requires time, cooperation, and the participation of many people from the 
school, the home, and the community* 

The 10 steps explained below are in keeping with the basic belief that 
schools are in partnership with parents and the community. The steps allow 
for and encourage the participation of many people before the board of 
education makes decisions about an AIDS education program, and for sharing 
information with many more after the plan is finalized and ready to 
implement . 

1* Designate an AIDS Advisory Council 
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will most likely yield the most comprehensive results. For example, 
a. Surveys 

Surveys can be conducted of: 

- students 

- faculty 

- other school siaff 

- parents/guardians 

- the community at large 

Surveys may be used to gather information on: 

• • . staff knowledge, needs, and interests related to AIDS education, 
substance abuse education, and family life education 

- parent/guardian and community knowledge, atti tudes ^ values 
?egarding AIDS education, substance abuse education, and 

f ami ly life educat i on 

- student knowledge about AIDS. 

Surveys should be accompanied by a cover letter that explains tht planning 
effort of the school district and how the informat.on w. 1 be used^ For 
those witn limited English proficiency, such a cover letter may need to be 
translated into native language. 

b. Statistical Data 
Statistical data that should be collected include: 

- data on the magnitude of the AIDS problem and HIV infection 

- data on the impact of this disease on social, medical, and 
financial institutions , , „ 

- school and community data regarding child sexual abuse, 
substance abuse, adolescent pregnancy, etc. 

- data on school problems such as absenteeism, suspensions, 
dropouts. 

c. Coamunity Awareness 
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Meetings should be held to inform the community that a concerted effort is 
bsing made to address the AIDS epidemic and to provide the community with a 
forum for discussing its concerns with respect to AIDS instruction. These 
concerns need to be incorporated within the data-gather ing responsibility. 

The district's needs assessment, once completed with items ranked according 
to priorities, provides the basis for instructional planning. The 
needs-assessment process is also an excellent method of creating awareness 
of the complementary roles of school, community, and parents/guardians in 
addressing this health crisis. Local data has far greater impact than 
national or state statistics* 

4. Identify Resources (school and community) 

Concurrent with conducting a needs assessment, resources within the school 
and community should be identified for AIDS instruction. It would be 
helpful to identify the: 

- school personnel prepared to teach AIDS (health educators, 
school nurse-teachers, special education teachers, pupil 
personnel staff) and/or interested in being trained to 
teach AIDS; 

- community resources available to assist existing instructional 
personnel with AIDS instruction (community AIDS 
organizations/specialists, religious organizations, public health 
offices, health care organizations, family planning agencies, locafc 
chapters of American Red Cross, substance abuse agencies, 
physicians, nurses) ; 

- teaching materials available or needed to supplement AIDS 
instruction (audiovisual materials, print materials, existing 
curricula for health education, substance abuse education, and 
family life education). 

5. Develop an AIDS Instructional Philosophy 

The next step is the preparation of a statement of philosophy for AIDS 
instruction. The philosophy should be consistent with the philosophy of 
health education reflecting the specific needs and values of the school 
district, the students, and the community. This phi I osophy wi 1 1 guide the 
instructional program. It is recommended that the school district's 
instructional philosophy about AIDS stress positive values and behaviors in 
which students learn to: 

- respect themselves and respect others 

- value nurturing relationships which occur within families 

- behave in ways that promote healthy growth and development 

- behave in ways that reduce risk by avoiding acts which may 
bring harm or injury 

- be responsible for their own behavior and its consequences 



- abstain from sex, and understand that postponing sexual activity 
until adulthood increases one's positive life choices for career 
and marriage 

- abstain from illegal drug use. 

Instruction about AIDS is best provided within a context of positive 
teaching sbout health and personal responsibility. 

6. Develop an AIDS Instructional Program 

a. Select Objectives 

In order to select grade-level objectives for AIDS instruction, it will be 
helpful to review the four concepts of AIDS education. The four concepts 
are: 

- There are some diseases that are communicable diseases. AIDS is a 
communicable disease. 

- There are decision-making and refusal skills to practice that 
will lead to a healthful lifestyle, and there are methods of 
prevention for AIDS, 

- There are social and economic implications of AIDS. 

- There are community resources for information, help, and 
counsel i nfe . 

When deciding how these concepts (or other locally-selected concepts) will 
be addressed at each grade level, it will be necessary to consider whether 
or not similar objectives are already being addressed in the health 
education program. For example, students at the K-3 level may be learning 
how to establish good health practices (such as hand washing) in their 
daily routines. Students in grades 7-12 may be learning about the effects 
of alcohol, tobacco, and other drug substances. These objectives within 
health education can be used to introduce — and/or expanded to include--some 
of the objectives related to AIDS prevention. 



In another example, lessons from a district's child abuse prevention 
program may be correlated to parts of the AIDS instructional program. 
Students may be at risk for exposure to AIDS through activities involving 
sexual abuse. 

Elementary students also are learning about their responsibilities as 
members of families and communities, not only within the health education 
program but through other curriculum areas as well. For example, in social 
studies students learn about their role and that of others at home and at 
school, in safety education they learn about rules at home and at school, 
and in all subject areas they learn that they have responsibilities. Thesa 
values can be built upon to help students understand responsibilities tor 
self and others, thus building on the objectives for AIDS education taught 
in the health program. 



A suggested scope-and-sequence is included in the appendices of this 
document. 

b. Recommend Content, Uethods, and Activities and Describe 
Behaviors Anticipated 

Once the grade-level objectives have been determined for AIDS instruction 
it is necessary to delineate the specific content that will be introduced 
and/or reinforced to meet the objectives. It will also be necessary to 
decide on methods of introducing/reinforcing the content, the specific 
activities in which students will engage, materials to be used, and program 
evaluation techniques. 

For example, the sample scope-and-sequence suggests that students in grade 
5 will understand the body's reproductive system. One school district may 
determine that this is, indeed, appropriate content for students in grade 
5. Another school district may determine that understanding the body's 
reproductive system is too sophisticated a topic for its students in grade 
5 but would be appropriate for students in grade 6, and still another 
school district may determine that while the content is appropriate for 
students in grade 5, simpler language should be used. 

The school district will decide what the anticipated behavior of students 
will be after instruction takes place. In the example given above, the 
positive health behavior anticipated is that "students will reduce their 
own exposure to infection. " It is recommended that AIDS instruction occur 
in a classroom-sized setting (small group) , with ample time allowed for 
questions and discussion. The nature of the content does not make a large 
group setting advisable. 

The Divisions of Education and Health Services will provide a sample set of 
classroom activities as well as a listing of suggested classroom materials. 
This will be correlated to the sample scope-and-sequence included the 
appendices of this document. 

c. Initial Field-Test of Curriculum 

It is important to consider the first year as a "field-test" for classroom 
teachers and to provide an opportunity to share information that may 
improve the draft curriculum for the second and succeeding years. 

d. Revise Curriculum 

Revisions may need to be made to the curriculum based on the initial use 
and reviews by selected administrators and teachers. Later revisions may 
be necessary after the curriculum has been used by all teachers and other 
school staff who will need to review the content, as medical knowledge 
about AIDS changes and as the district learns from classroom experiences. 

7. Conduct Community Awareness Activities 

After initial awareness (see step 3C), specific instruction-related 
awareness is important, especially for parents and other interested 
community members. 



Introducing new AIDS instruction to parents and community members before 
using the program with students is critical to gain support for the overall 
program and for successful implementation of the program in the classroom. 
It is essential to present a clear picture about the need for the 
instruction, the decision-making process used, the philosophy adopted, the 
goals and objectives to be used, and the content to be stressed. Parents 
and members of the community will need to be help up-to-date on the efforts 
being made to; a) incorporate AIDS instruction into the district's 
comprehensive health education program. This can be done through open 
housesin local school buildings/classrooms, evening informational sessions, 
parent newsletters and other communication methods a district may now have 
in place. Special outreach efforts should be made to reach parents not 
clearly associated with school activities or who may need information 
translated into their native language. Community-based organizations and 
religious organizations working and serving diverse parent constituencies 
can be helpful in this outreach effort. 

Special note: 

Parents will also need to know how to access materials from the school to 
assist them in providing their children with AIDS instruction should they 
desire to do this. Parents should also be informed of their right and the 
procedure to follow in accepting full responsibility for provision of their 
child's education in AIDS prevention. The school is advised to maintain a 
file of signed statements from parents who wish to be fully responsible for 
their child's AIDS education, and to provide classroom teachers with 
procedures and options for alternate location and activities. 

It is suggested that the parents-accept-f ul I-responsibi 1 i ty philosophy be 
utilized, versus a I-don' t-want-my-chi Id-to-recei ve-AIDS-instructi on 
attitude. Schools are advised to prepare for a few situations of this 
nature in advance, rather than allow a single situation to inflame an 
entire community. A form to use with parents who want to accept full 
responsibility for their child's AIDS education is attached in the 
append i x. 

3. Conduct Staff Training 

In order to assure that AIDS instruction will be effective, comprehensive 
and ongoing, training must be provided for the staff. Accurate scientific 
information, a common framework for providing AIDS instruction, and 
grade-level objectives and implementation strategies are all essential 
elements to a successful instructional program. Teachers will need to 
increase competencies in working with the knowledge, skills, and attitudes 
required for AIDS instruction to reach a comfort-level which will be 
effective in the classroom* 

The Division of Education and the Division of Public Health, Pierre, will 
implement a statewide training program for teachers and trainers 
(preferably health educators) during school-year 1933-39. 

Funded by Centers for Disease Control, the program is designed to provide a 
base of AIDS educators statewide, but will not necessarily meet the neecs 
of all districts, depending on the local AIDS education plan. 



Details of the training program are included in the appendices of this 
document; districts are urged to study them carefully before making local 
plans for staff training. 

It is recommended that AIDS instruction be taught by trained regular 
classroom teachers at the elementary level , and by trained health educators 
at the secondary level. 

9. Implement the AIDS Instructional Program 

Classroom teachers and other school personnel responsible for 
implementation will need assistance in the form of ongoing in-service and 
technical assistance. Regular feedback from those implementing the program 
is essential to determine if further revisions or clarifications to the 
AIDS instructional program are needed. 

10. Evaluate, Update, and Revise the Prograa 

Evaluation is the process by which a district identifies the effectiveness 

of the program. Evaluation will focus on the components of the program 

such as the objectives, the learner outcomes, and the suggested activities. 

Evaluation methods for AIDS education are similar to xhose for health 
education and may include:* 

- observations 

- anecdotal records * 

* objective pretests and posttests 

- attitudinal inventories 

- interviews 

- surveys and questionnaires 

- check! ists 

* health data analyses 

- sel f -assessments 

- teacher-developed tests. 

The methods selected for a particular evaluation activity will vary 
according to the purpose of the task. In most instances, a combination of 
objective records and subjective judgments is u>ed. When a variety of 
procedures are used and consistent patterns are observed, the evaluation is 
considered to be more reliable than when only one technique is used. 

Evaluation is an ongoing process. Data should be gathered periodically and 
analyzed in relation to defined program objectives and outcomes. Program 
modifications should be made, as necessary, and training should be provided 
whenever program changes are made. 



• 11 - 

ERLC 



SAMPLE CRITERIA FOR EVALUATING AN AIDS EDUCATION PROGRAM 



Are parents, students, health professionals, and appropriate community 
representatives involved in developing, field-testing, implementing, and 
assessing the program? 

Is the program implemented as an integral part of a comprehensive K-12 
school health education program? 

If the district does not have a comprehensive health program, is a 
comprehensive AIDS education program implemented K-12? 

Does the program fairly represent the values and more of the community? 

Is the program clearly communicated to both staff and community? 

Is adequate training provided for those responsible for instruction about 
AIDS, including school administrators, teachers, nurses and counselors? 

Is the program taught by regular classroom teachers at the elementary 
level, and by teachers who are trained and qualified at the secondary 
level? 

Is the program designed to help teenage students recognize the need to 
avoid specific behaviors that increase the risk of contracting AIDS? 

Does the program describe the stress the benefits of abstinence for young 
people, and mutually monogamous relationships for adults? 

Is the program designed to help students acquire essential knowledge and 
skills to protect themselves from the risk of contracting AIDS if they 
are sexually active? 

Is the program designed to help students acquire essential knowledge and 
skills to protect themselves from becoming drug abusers or to protect 
themselves from the risk of contracting AIDS if they are drug abusers? 

Is the program sensitive to young people's stages of psycho-social 
development with careful attention to ethno-cul tural differences among 
students? 

Are sufficient program development time, classroom time, and 
instructional materials provided for education about AIDS? 

Is someone assigned to monitor the most recent data to keep the program 
up to date with current developments? 

Is there adequate financial support tq ensure continuation of the 
program? 

Is there a process established for conducting this evaluation? 

- 12 - 
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Guidelines for Effective 
School Health Education 
To Prevent the Spread of 

AIDS 



U.S. Department of Health and Human Services 

Public Health Service 
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Atlanta, Georgia 30333 



SOUTH DAKOTA BOARD OF EDUCATION 
ADMINISTRATIVE RULE ON AIDS EDUCATION 



24:03:06:22. AIDS education plan . The local school board or governing body of each school 
system must approve and implement a comprehensive plan for effective education about acquired 
immunodeficiency syndrome (AIDS). 

The plan must Include AIDS Instruction which is scientifically accurate, age-appropriate, and 
reflective of community values for all students in grades K-12 and for all employees of the school 
system. The plan must require annual instruction of students and employees. After the effective 
date of this amendment, the plan must include instruction which is intended to impress upon the 
mind of students the importance of sexual abstinence. 

The local school board shall amend its comprehensive AIDS education plan to reflect the 
requirements of this section and shall submit the revised plan to the division of education by January 
15, 1993. Thereafter, the local school board or governing body shall review, amend if desired or 
necessary, and reapprove the plan by September 15 of each school term the school system is 
scheduled for an on-site accreditation review. The AIDS education plan for students and employees 
must be available for review by the division of education and the department of health upon request. 

Curriculum and materials for AIDS instruction shall be determined by the local school board or 
governing body in accordance with local curriculum development and textbook selection policies as 
required in subdivision 24:03:04:08(7). 

In-service training for teachers and other school staff regarding AIDS instruction shall be determined 
by the local school board or governing body in accordance with local in-service and staff 
development policies as required in subdivision 24:03:04:08(13). (Revised August, 1992) 



SOUTH DAKOTA STATUTE OH 
MORAL IHSTRUCTI0H 



13-33-6. Moral Instruction required - Promulgation of rules to prescribe a course of i tudv. In 
addition to other courses, special moral and character instruction shall be given in all public and 
nonpublic elementary and secondary schools in the state that is intended to impress upon the minds 
of students the importance of truthfulness, temperance, purity, sexual abstinence, AIDS instruction, 
public spirit, patriotism, citizenship, respect for honest labor, obedience to parents, respect for the 
contributions of minority and ethnic groups to the heritage of South Dakota and due deference to 
old age. 

The South Dakota board of Education shall promulgate rules pursuant to chapter 1-26 to prescribe a 
course of study for the instruction required by this section. (Revised February, 1992) 
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BASIC FACTS ABOUT AIDS AND HIV 

v. 



IttMMB February and Hay 1M1, the Ceatore for DlttMt Control (CDC) received 11 eoparate reojuaata 
for peataaldlae, Bodlcotlon uaed to traat a rara torn of pneuBoale, haratofora unkaoan in youa*. otherwlee 
healthy aalee. Tha roquceta cm txam a phyelelen la Loa Aaaoloo and a pbyeician la Mm York "bo vara both 
treating boawamial mm afflicted with Pufocratle carlall pnauaoale (fCF). At that tim phyeloleaa eould 
only obtain pentamidine through apacial raquaats to tha CDC. Tha «omen who took tha reeueetc for 
peataaldlae roaUoed that thla «*a a now dlaoaaa. 

Although AIM la a relatively new dloeaae, raaaaxcbara hava aada significant aoVanoaa in 
uaderstaadlaa lta epldoaiolofy and weye to preveat lta apraad. Unfortunately, AIM eaaaa hava Multiplied 
rapidly dux ins tha first daoada of tha dlaaaaa and CSC pradlcta that by tha and of IMS, thara will ba a 
cuaulatlve total of 379,000 to 457,000 eaaaa of AIDS In tha Onltad Stataa. (Sao Figure 1) Thoaa prodletlona 
are uncertain baoauae 117 Dleeaae roooarehera do not know the extant or duration; of drag tharaplae that 
traet or eeam to delay AIDS. 



Figure 1 



GROWTH OF AIDS CASES - Adults, Children and Youth 

(1981 - 1991) 




1981 1982 1983 1984 1985 1988 1987 1988 1989 1990 1991 

JtO 1.4M 4.4M 10.4M 21.MS *t,Mt M,t7t M.4S1 1*4,W7 1«1,07» SIMM 

(CMmuUthra mumUf •< np*ta4 m—) 



a 

ERIC 



19 



Sine* 1987 , the rsts of incrssss of new AIDS cssss hss slowed. This trend hes been attributed to 
seversl fsctors including the following: 

. . .A decline in the incidence of new HIV infection* emong bomossxusl md in the eerly IQSOs, 
Lseding to • subsequent decline in the incidence of reported AIDS ceeee; 

...The uee of entl-retrovirel end other types of therepy by mid-1987, leeding to e lengthening of 
the incubetion period frcei the ecquiiition of HIV infection to the pretence of symptom* of AIDS; 
end 

...Foeeible decreetet in the completeness or tlmellnsss of AIDS ceee reporting. 

Such early "splcentsrs" ee Hew York City end Sen Frencitco heve elreedy suffered the peek inspect 
from the epideeUc. Their rete of new ceeee it leveling off coopered to previous years. Still, the 
deveststion of the epideeUc continues to plsy itsslf out in AIDS diagnoses and dssths exceeding 1,000 in 
thsss citiss ssch year. Moreover, in other arees where the epideeUc ie less "msturs" (e.g., Tennessss, 
Mississippi), we are currently witnessing an annuel doubling, tripling, or greeter increess in new cesss. 

As ths numbsr of AIDS cssss incrsssss, so does ths lmpsct on socisty. Ttas sfflicted, primarily aged 
30-39, are the very group on wheat our socisty dspende for heelth and productivity. The disssss, when it 
reechee the end stege known ee AIDS, is thoroughly deveeteting, medlcslly bankrupting, end fetel. (Absent 
effective treetewnt, end mortellty rsts still sxesede 58X over ell, 8SZ three to five years post-diagnoeie of 

AIDS.) 

It should bs notsd that, liks any rsporting system, AIDS survsillance is subject to the pitfelle of 
csss identificetion, diegnoeie, and report generetion end processing. Such problems as time lege from 
diagnoeis to releess of dsts by ths CDC srs endemic to the eyetem, and difficulties in dstscting and/or 
diagnoeing persons not wsll ssrvsd by ths heelth care system (like 17 drug ussrs, women) may be eeeumed to 
skew the spidemiologicsl picture. 



Like adults, young Americans heve elso been strickened by the recent AIDS epidemic. By Decembsr 31, 
1991, thsrs were 3,471 infent/child (the majority were under 3 years of age) and 734 teenage casss of AIDS 
reported to CDC. 

There ere different epidemiological petterne of the disssss depending on the rece/ethnicity of the 
young person. An claiming majority of AIDS cesss eged five or younger are black and Hiepenic children for 
whom HIV wee transmitted through their infected mothere du: .ng pregnancy or birth. Most of thsss mothers 
wsrs sithsr intrsvsnous drug ussrs or sexual partnere of drug ussrs. By contrsst, mors then two-thirde of 
the prs-sdolsscent ceeee (egee 5-12) and about one-helf of the teenage casss (ages 13-19) are white youths. 
The number of AIDS cesss r sported to CDC on Pecific Island and Native American youth is rslstivsly smell, 
toteling less than two percent of ell cesss ss of Dscembsr 31, 1991. 

Without the intervention of youth ssrvicss profsse.onsls and other concerned edulte, the current 
toll of the AIDS epidemic upon young Americans will continue to increess. Thsss statistics do not reflect 
the untold majority of youths who are HIV*, but are not yet exhibiting any clinical eigne of AIDS end heve 
not hed reeeon to be tested. 
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THE MM STST« AM) HIT 

T ttfV\\T P* Disease* * Our bodies harbor and ere conetently eur rounded by numeroua tiny living 
organisms, moat of which are harmless; some ere even beneficiel to humans. A few, however, ceuse disssss if 
they invade our bodiee. These hsrmful micro-organisms srs cslled H psthogenic M orgsnisme. 

All of thsss disssss-csusing bsctsris or virusss ere eleo "infectious," omening they can be 
transmittsd from cms person to another in verious wsys, including through skin contsct, through con t main e ted 
food or other products, by sirborns psrticlss, by animal or ineect bites, or through ssxusl contsct. 
Diffsrsnt bsctsris and virusss hsvs diffsrsnt mod si of transmission. 

Virus ee - Virusss livs and reproduce within living cells. They ere made up of a protein coet— or 
envelope— over e string of gsnss. Esch typs of virus is ksyed to rscsptors on ths surfscss of diffsrsnt 
typss of cslls. Only csrtsln human body cells ere suscsptibls to any specific virsl invsdsr. Some types of 
sntsric virusss, for sxsmpls, ssek out cells in ths gsstrointsstinsl trsct, wfails cold virusss sttsck uppsr 
rsspirstory cslls. 

Bscsuss virusss invsds living cslls to rsproducs themselves, it is difficult to kill them with druge 
without elso harming the cells whsrs thsy hsvs bidden. Treetment for virel infection hee, until very 
recently, usuelly been limited to remedies for symptoms or compile stions . Virusss srs rssponsibls for msny 
very common eilmente, Including mumps, mssslss, chicken pox, shinglss, hsrpes, mononucleosis, colds/flu, 
virsl meningitis, and hepetitis. 
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fcjfT'l Plfsajl tlTf ~ The h«n body bu • variity of McbwiMf to protect iteelf a^einat foreign 
invedere— ilio celled "antigens." v 

...The skin ie ■ priaery defense, and the eweet glands that bethe it «Lio contain iom antieeptic 
properties . 

. . .Ho it natural body openinge eleo coatein dsfeasss--gcra-f igbting or repelling substances in tears, 
sslivs, and aucous aaafcranes. 

...Other body parti euch ■• tha tonsils, lymph nodse, llvar, or etoaach trap and etteck or filter 
out undseirable foreign aattsr. 

...Tha body' ■ lyaph syetea elao containa whit* blood cells that can identify, attack, and destroy or 
neutreliee invading organisaa. 

ttaiflg Aet^ii m thi ft— t Bnf 

Tha aajor acton in this intarnal defenae network an two typaa of whita blood lyapfaocytee and iom 
othtr dorivotivee of calla that originata in born ■arrow. 

. . . Macronhaae ara scavenger cells that soaatistto eeeiot the defense system by sngulf ing invading 
vim see, braaking down thair protain coote, and displaying their propsrtioo, thus halping othtr 
dafanaa troop* to recognise tha invadar. In tha "Any Analogy, H thi aacrophaga ia tha scout, 
■an try, or lookout. 

... T-4 Helper/ Inducer Calla an tha eeeentiel c wm i l in, or ganarala, of tha dafanaa system, 
directing thi action of othar T-calla and the B-celle. Thiir collaboration ie vital to thi 
iaauna ayttai btctuaa they interact with and regulete thii vary complex Immune response by 
aanufacturing and releeeing chemicel meseengere. Ones tha genorol of thi aray haa baan 
kidnopped, opportunistic invadan euch ee PnT1am?TTI tiM cari Ml can find a hoepi table 
anvironaant in which to prolif arete, ee tha T-4 calla would t*3 unabla to call out tha B 
plaaaa celle, or foot aoldian. 

. . . B calla alao ncognisa infectious viruaaa t«han thay fint antar tha body whila thay ara in a 
"free" state before thay invada othar body calla. Whan callsd into action, B calla Multiply and 
divida into two •ubtypaa. Tha B plaaaa, or "footeoldier, " calla eecrete apacifically 
aanufacturad protain "antibodies" that bind to tha racognisad foraign protain or augar aolaculaa 
(antigana) and inactivata than. 

. . . B Memory Calls liva longar and ara tha aourca of furthar iaaunity to any racurring attack by tha 
aaaa antigan. 

. .. T-8 Cytotoxic ("Killer") Calla . known aa tha "cleanup crew/bugle corpe," whan called into action 
by the T-4 cello, ectively deetroy celle thet have bean invaded or autated. Later whan the T- 
celle determine thet it ie eefe to do eo, the T-d euppreeeor celle are euaaoned to ehut down the 
attack reeponee. 



Tha Honnal IfUglTII Bill 8 * 1 " 1 tQ Virueaa 
In a noraal Uaasae reeponse to e virel inveeion: 
. . .Virusee enter the body. 

. . .Maorophagia recognise the invadare and aove in to iaaobilise thaa, break than down, and display 
their protein propartiae. 

. . .Macrophages and othar antigen- pre a an ting celle eend eignele to the T-calla that cen eet the 
second line of defence into wot ion. 

...The T-4 celle collaborete with tha B-celle thet have eleo recognised antigens. The T-4 celle 
etiaulete the B-celle to mature into plesaa celle thet eecrete antibodies for inectiveting the 
inveding antigens and maaory celle thet will recognise the inveder in the future. 

...The T-4 celle eleo eend in the T-8 celle to kill off ell the infected cells thet diepley virel 
antigan and then turn off the defenee eyeteo when the bettle ie over. 



3HCIAL nuiamusTica or hi? 

HIV combines a nuaber of epacial characterietlce that make it a particulerly formidable inveder 
defying our etteapte to develop effective veccinee and/or treetaant poet-infection. 




Affinity for tif Tumi HllLmV fill 1 1 



HIV, like all virusss, is a parasits that sseks out particular calls in the body for invasion in 
order to rsproducs itaslf. Unf ortunstsly, tht special tsrgsts of HIV art tht macrophagss, tht T-4 ctllt (or 
generele, which art "kidnoppod" and "breinweshod" tt they raplicata tt inftctad HIV ctllt), and, to a latt 
critical extent, B- sella and ctrttin brtin ctllt. 

At t roeult, t number of functional defecte occur in tht If im reeponeo. Tht macrophagee and T-4 
ctllt art not at reeponcivo to idantifiad ant i gene and dacrattt production of tht vittl chemicsl meeeengere 
that diract othar lymphocyte and a a lac tad callular activity. The B-cells are sort sponteneously tctivt but 
product fewer specific antibodiss and lose thsir responsiveness to ordinary signals; and the killer cslls 
are lsss sffsetive. The lmnuns systesi ia thus disrupted. 

One early identified result of this disruption is ths insffsctiveness of BTV-epecific antibodies. 
Ths rsssons for ths fsilurs of this nainlina dafenss in ths instance of HIV infection are atill undar 
invsstigetion. One of the prevailing theoriae suggssts that ths affinity between ths chemical coda on the 
HIV envelope and the receptor aite on T-4 calls is so strong that envelope antibodies are eimply not equel 
to the teak. 

Of increasingly recognised importance ie BlV'e effect on mscropnegec, which ie to epparently pervart 
theee celle' ecavenger role. Thet ie, efter identifying and engulfing HIV in much the typicel feehiem, the 
macrophagee fail to perform their function of breaking deem and diopleying the virus to elert the reat of 
the eyatam. Rather, they hold HIV in reservoir, camouflaging ite preeence from entibodiee and othar etteck 
celle, treneporting it intect around the body (including ecroee the blood-hrein barrier), and eecreting HIV- 
directed chemicsls thet are deetructive to other celle. 

HIV elso ceueee coneidersble cyctem-widc damags by targeting T-4 cells. Although it doss not sttsck 
T-4 cslls dirsctly to any grsst extent, HIV'e activity eventually ceueee T-4 cells to clump togeth * and 
die. As thie heppene, the retio of T-4e to T-8e changee. In haelthy people, the number of T-4 ceile ie 
greeter than the number of T-6 celle, but thie revereee in HIV-infected per eons. It ie thie dramatic 
imbalance thet ie believed to lay the immune system open to deveetetion by the legion of otherwise 
manageable opportunistic infections and cancers. 



HIV ie e retrovirue, which, once it shade ite protein coet ineide the T cell, ueee e reveree 
tranecripteee ansyme to translate ite own genetic progrem (RKA — ribonucleic ecid) into the T-4 celle 1 DKA— 
deoxyribonucleic ecid. It ie then permanently incorporeted into human genetic materiel and can begin 
reproducing virel RKA and proteine to form new viral particlee thet are releeeed by "budding" through the 
invaded coll'e membrane (ee in T-4 celle) or within the cell (as in macrophagee). 



HIV hss bsen cleeeified ee e sembsr of the lsntivirus subgroup of rstrovirusss, which has a number 
of impliceticme for the development of symptomatic disssss. Following initisl vi ramie (eetabliehed 
infection in the blood) and acute (often unnoticed) oneet eymptoms, thie group of virueee hes e very long 
latency period, and HIV can epparently remain dormant for ysars— or even for life. An HIV infected 
"carrier" may eppoar completely hsalthv but, at the same time, ia moat likely infectious, or capable of 
»pre«dlne the virue to other poy fo™ fch* ft n.h »«tt,.1 activity and bv certein drua practices. 

In fsct, and HIV-infected parson may bs only intermittently infectioue — ohedding the virue— while 
the virue ie in the letent etete. Recent reeearch euggeete thet the individuel ie moat infectious in the 
e ever el nontho juet prior to symptom development — precieely when there are no overt M marker e M of infection 
thet may have occurred yeare earlier. 

iMad laSSS&BtiSBl Wrf destruction Qaffil tefclnfcgj 

HIV carriee e epeciel gene— celled traneectivetion— ee part of ite retrovirueee RXA. Thie gene can 
adjust the production of new virueee by the infected cell et heretofore unheard of levele, probably 20 times 
fsstsr than flu virue and 100 timae feeter than the inveded celle can reproduce. Scientiete think thie 
reeponee aay either be releeeed epontaneouely or ectivated by another immune eyetem chellange to the T-4 
celle. When sctiveted by this tst I II- -or chemicsl ewitch--after e period of dormancy, HIV epreede repidly 
to infect other T-4 celle in the immune eyetem. Thie repid reproductive proceee deetroye the body' a main 
defence eyetem. 

The length of the letency period before man if eetetion of clinical eymptoms and the repidity of 
dieeeea development may be influenced eignificantly by the hsslth of ths infscted carrier. HIV may remain 
raletively dormant until inveded cslls are sctivstsd by ths invssion of othsr entigene, which we ehell 
■x amine below. Each new infection or invssion may debilitets ths system and/ or csuss mors virsl sprsad and 
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nora "viral Load" in tha ayatam. A final H laat atraw" infaction nay than activata tha multipliar *anaa in 
tha HIV: Rapid prolif aration of viruaaa daplatoa tha wnola and/or what ramaina of thi— ixoauni ayatam. 



ran""' * mmrmm 

HIV' a ravaraa tranacriptaaa ia ( ralativaly a pa akin*, quita inaccurata at tranalatin* tha viral RXA. 
Aa a raault, *lvan ita rapid raproduction one a activatad, HIV alao mutataa rapidly — at a rata aatimatad to 
ba 100 to 1,000 timaa *raatar than flu virus. Thia nutation can occur both within an infactad individual 
(with aa yat unknown implicationa) and anon* "poola" of infactad psraona. At laaat 100 varianta — 20 
atraina— of HIV hava baan iaolatad ragionally, and a auff iciantly diffarant form haa aatablishad itaalf in 
Waat Africa to warrant dubbin* aa flTV-2 (racantly documantad in Naw Jaraay in tha AIDS-ralatad daath of a 
Waat African immigrant). Thia chaxactariatic , callad antiganic drift, confounda aarological taating for 
antibodiaa, nay halp diffarant atraina of tha virua avada tha antibody dafsnaa, and dafiae vaccina 
davalopmant aa wall — ainca all of tha a a procaaaaa involva da tact ion of a biochamically apacific entity. 



TMfrlLUT 1* WTV-Snacitlc Antlbodi— To V~\m ?F lBtrtV*1^1 ffl* 

HlV-apacific antibodiaa apparantly hava no impact on HIV. Tha antibodiaa ax a inaffactiva againat 
HIV and fail to inaotivata or daatroy tha virua. 



Hadaa of HIV Tranasai salon 

How doaa infaction with HIV occur? Hot avaryona who coma a into diract contact with HIV bacomaa 
infactad, Juat aa flu doaa not occur from avary azpoaura to that virua, avan if prior iaaaunity to a 
particular a train ia not praaant. Bara, tha dif f arantiation ia batwaan: 

. . . Infaction — meaning a virua haa actually antarad tha body and invadad a living call and bagun to 
multiply , and 

. . . Exposure — meaning thara waa only an opportunity for auch invaaion. 



Tfai H fl tf — °* Trammmtasloa 

Tha infactiouanaaa of HIV may ba thought of aa tha invar a a of ita daadlinaaa. That ia, it ia an 
axtranaly dalicata virua, raadily inactiviatad by atandard diainf act in* procaduraa, and only tranamittad 
•own* humane in thraa aztremely limited waya: 

• ■ - Through parantara l injection of contaminated blood or blood products—In IV "worka '-aharin* anon* 
dru* uaara, duxin* injection of ataroida, during blood tranafuaiona and haawphilia treetaente, by unatarila 
inatrumente uaad for procaduraa lika tattooin*, and through mi a hand 1 in* of haalth caxa oparationa raaultin* 
in auch accidanta aa naedle-eticke; 

. . . Through sezuel contact in which thara it szchange of cartain Infactad body flu Ida — Batwaan malss, 
from mala to female, and from female to mala (with femele-femele caaaa bain* aztremely rara), primarily 
duxin* unprotactad anal, oral or vaginal intarcouraa with an HIV-infected individual; and 

... From infactad mothara to babiaa — In tha utarua bafora birth, duxin* tha birth procaaa, or (laaa 
frequently) throu*h braaat milk whila nuxain*. 

Aa public haalth officials aum it up, tha tranamiaaion modaa ara blood axchanga, aaz, and birth. 
Primary pravantion — that which ia aimad at pravanting tranamiaaion of HIV — ia, tharafora, gaarad to avoiding 
or affactivaly blocking thaaa modaa (aa wa ahall azamina at tha and of thia unit and in detail whan wa 
conaidar riak raduction). 



Trimifltfln Factors for jlafr^ 4 " 1 Kroaoxe to HIV 

Aa avary azpoaura to tha virua doaa not raault in infaction. it ia important to undaratand thoaa 
factora that aaam to incraaaa tha likalihood of infaction by HIV. Among thaaa riak factora ara: 

...Tha typa of fluid tranamittad— blood and aaman baing thoaa of highaat aaaociatad riak; 

...Tha routa of ebeorption— injection, ractal, va*inal, and placantal bain* thoaa of hi*haat riak; 

...Tha fluid doaa — aithar a lax*a amount or fraquant small amount a bain* of highaat riak; and 

...Laaa diractly, tha haalth atatua of tha paraon azpoaad — with anothar illnsaa, particularly 
aaxually tranamittad diaaaaa, of highaat compromiaa. 
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Figure 2 

CASES OF AIDS BY EXPOSURE 

Adolescent (13-19 year olds) AIDS Transmission 

December 1991 
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Figure 2 (continued) 
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Sinca HIV la bloodborna and iaxually tranamittad, it ia not paaaad along through inaact bitaa, food, 
airborna axpoauxa, or auch otbar normal aocial contacta aa handshaking, kiaaing, uaing common toilata, 
awimming in pools, riding public transportation, attanding achool, working togathar, drinking from public 
fount aina, or avao via i ting in boapitala. 

Moraovar, HIV ia aaaily killad by auch modaat diainfactant procaduraa aa handwaahing, haat, and 
routina claanaing with auch aganta aa rubbing alcohol, houaahold blaachaa, and hydrogan paroxida. 



Tall I HamllHl BlTlM Pjr^ct Contact with PirfflB |flB 

No caaaa of HIV infaction or AIDS hava baan raportad in tha Unit ad Stataa froai cloaa but nonaaxual 
or naadla/blood-aharing contacta by family mambara with Paraona with AIDS (FWAa). tagoing atudiaa of 
upwarda of 100 family mambara who hava livad with psopla with AIDS and mildar manifaatationa of HIV Diaaaai 
for an avaraga of 22 montha— aharing houaahold itams and aaaiating with bathing, draaaing, and aating in 
living conditions of povarty and ovar crowding- -found no aigna of HIV infaction. Thay hava aharad tha aams 
aating utanaila, and nina parcant avan aharad rasora in tha approximataly 18-month pariod bafora thay knaw 
thair family mambar had AIDS. 



HIV DISEASE 

Paraona who bacoma infactad with HIV can manifaat a broad apactrum of clinical raaponaaa, of which 
AIDS ia tha and and moat aavara form. Four "atagaa" of HIV Dlaaaaa ara typically daacribad: Acuta onaat of 
in. .action, aaymptomatic incubation, chronic aymptoms (haratofora known aa "AIDS-ralatad complax" (ARC) . and 
AIDS. Thaaa atagaa may ba thought of a a point a along a continuuai of raaponaa to infaction, although a 
particular individual will not nacaaaarily axparianca all atagaa nor prograaa inavitably to tha laat. 
Prograaaion from ona ataga to anothar haa baan ahown to ba a function of tima and ia probably influancad by 
ona or mora of a boat of potantial cof actora . 



Cofactors Asaociatad with Prograaaion of EE? Dismast 



Tha potantial rola of "cof actor a" in tha prograaaion from infaction to clinical manif a ■ tat ion of 
diaaaaa ia poorly undaratood but may ba controllabla. As notad abova, HIV apparantly multipliaa mora 
rapidly whan tha immuna ayatam ia activated or otharwiaa compromiaad (auppraaaad) by othar concurrant 
infactiona or challangaa. 

Raaaarch on paraona with AIDS haa ■ng^««fc«d but not provan that a numbar of cofactora may act to 
potantiata tha damaga of HIV, including: 

. . .Rainf action with HIV; 

.Intar currant infactiona, aapacially of othar aaxually tranamittad diaaaaaa (STDa), auch a harpaa, 
hapatitia-B, cytomagalovirua , ayphilia, or tubarculoaia ; 

...Moat druga, including alcohol, nicotina, and ataroida, aa wall aa illicit aubatancaa; 

...Anxiaty and othar snvironmantal atraaaora that ara axcaaaiva or poorly managad; 

. . .Pragnancy and labor; 

...Poor nutrition or aanitation; and 

...Aga, which haa alao baan aaaociatad aa a factor to prograaaion for adolaacanta. 



Tha Spactxiaa of HI? Diaaaaa 

Staaa PC: Acuta Qosat of Infaction 

It typically takaa from at laaat two to aight waaka aftar HIV antara tha body for tha virua to 
satabliah infaction by invading calla and raproducing. With aatabliahad infaction, moat paraona nota no 
ramarkabla aymptoms or aigna of illnaaa. (In aoma inatancaa, thia may ba bacauaa HIV haa aatabliahad itaalf 
only within macrophagaa, whara it ia hiddan from tha body 1 a dataction and raaction. Whan thay do manifaat, 
tha aymptoms of acuta onaat of HIV infaction ara aimilar to thoaa of othar viral infactiona, auch that thia 
firat ataga of HIV Diaaaaa waa unracognizad for fiva yaara. 




As docuaoottd among savaral haalth cart workers obsarvad cloasly aftsr thay suffarad naadla-stick 
injuriss, aa wall aa among about a third of a prospactiva study of gay man, ths acuta onaat rsaamblsa 
mononucltoiii or flu: favar, fatigua, rad rash, swoilan glands, haadacha, sora throat, and muse la pains. 
Sana studias bava found an acuta infaction of tba cantral narvous systsm-- assptic aaningitis— at this stags* 
Thasa synptcaas appaax a faw waaks to savaral aonths aftar infaction and ara transiant and sslf- limiting, 
rasolving in 3-14 days. Thay axa, in turn, accompaniad or followad by antibody production. 



***** ftfftl IntflMtifi Incubation 

Following astsblishad infaction and raaolution of acuta onsat symptoms (Mian azpariancad) , naarly 
all HIV-infactad parsons r amain symptomlasa for a psriod of tima. That parlod has baan shown to vary 
widaly, from a faw months to as long as tan yaaxa, and parhaps for lifa. Tha history of AIDS is still too 
short for us to know. During this asymptomatic incubation stags, tha virus is apparantly not truly dormant 
in moat individuals, who usually show laboratory avidanca of Immunologic dsfacts that davalop rapidly aftar 
antibodiaa ara datactabla. Tha long- tarn haalth consaquancaa of thasa changaa ara not yat claar. 

Tha langth of tha asymptomatic incubation stags ia baliavad to vary with tha individual's aga , saz, 
moda of infaction transmission, and ganaral haalth. Unfortunataly, sinca tha history of tha apidamdc is 
still so short, and tha point of HIV infsction so difficult to datarmlna, studias of this staga hava 
primarily baan projsctions basad on small cohorts. Such studias of transfusion racipiants and (84) gay man 
at risk for othar sszuslly transmittal disaasas hava projactad that tha staga lasts an avaraga of 8.2 yaars 
and 7.8 yaars, raspactivaly. (From thasa projsctions, ona might spaculata that tha outsids limit would ba 
15-16 yaars.) It is thought to ba cons i da r ably shorts r for parsons with graatar haalth compromisaa, such as 
nswborns and IV drug usara. 

Tha CDC's initial optimistic outlook that tha majority of asymptomatic individuals would r amain 
haalthy has baan arodad by tha passaga of tima as incrsssing numbsrs of individuals studiad hava prograssad 
to aymptoma. Currant projsctions ara uniformly dira and vary widaly, but ganarally suggast that HIV Disaasa 
ia prograssiva to symptoms within fiva to tan yaars for tha majority (i.a., 501 or mora) of adult casas. 
Among ths most studiad "hapatitis B cohort" of gay man ia San Francisco, upwards to 80Z had prograasad to 
Staga Thraa or Four aftar 8.S yaars. 1 

Thssa disaaaa prograssion trsnds, whila cartainly alarming, ara confoundad by tha prasanca of, 
typically multipla, cof actors in many of tha cohorts studiad ovar tha longast pariods—gsy man with othar 
STDs and probably imrnuna- compromising subatancas usa (aa dociaaantad in 80Z of aaxly AIDS diagnosss among gay 
man), IV drug usars, and transfusion rscipiants. Basad on such smaplas and using primarily mathamaticsl 
constructs (a.g., T-csll counts, lapsad tima, statiatical modals), our undarstanding of tha courss of HIV 
Diaaaaa haa takan a datarministic bant— that is, that symptoma procaad inazorably from HIV infaction. 

A fullar scisntific undarstanding of tha asymptomatic incubation staga and prograssion to symptoma 
awaita tha maturation of controllad studias of largar, mora divarsa samplas of infactad individuals. Tha 
atudias should focus on ths biochamicsl natura of HIV's latancy and indirsct dsstructivsnsss (as from within 
macrophagas), as undarstanding ii naadad to inform affactiva primary and sscondary pravantion — that ia, to 
hslp infsctsd individusls: 

. . .Avoid infscting othars (primary pravantion) at a tima whan thay may ba most infactlous but laaat 
awara of it; and 

...Salact haalth promotion plans to raduca tha likalihood of disaasa prograssion (sscondary 
pravantion), whathar by raducing othar immuna systsm challangas (cof actor) and/or alacting 
trsstmant that may halva HIV raproduction. 



Tha most alusiva and ill-dafinsd of all stagas of HIV Disaasa, tha third staga has bscoma an 
" sliasination catagory": It is currantly composad of all disaaaa statas associatad with HIV that ara not 
Staga Two (asymptomatic) or Stags Four (dafinitiva of AIDS). It has also bsan rafarrad to by various namas, 
including paraistant ganaralizad lymphadanopathy (PGL — for its dominant symptom), AIDS-ralstsd ccesplaz (for 
its "lass-than" likanass to tha Staga Four syndroms), and tha transition staga (suggasting, ones again, 
inszorabla disaasa prograssion). It is charactarizad by tha prasanca of chronic symptoma that do not 



1 It should ba notad that tha much-public izad Juna 1986 pradiction of 99Z prograssion to AIDS 

from ths study of 84 nsn from this cohort by tha CDC and tha San Francisco Haalth Dspaxtmant is sariously 
flswad and misraportad. Tha raportad rata is a pro J action, not obsarvad actually, drawn from tha 
application of a statistical modal, itsalf constructs^ from trands among a small cohort of individuals of 
diffsrant charactaristics (transfusion racipiants). In thair raport, tha authors admit that tha projaction 
is littla mora than a mathamatical azsreiss that will not nscsssarily pradict tha azparianca of undiagnossd 
individuals in tha cohort, lat alona othar HIV-infactad individuals. 
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resolve, are troubinoM, and may tvolva into fitil font (which would I than permit an end- stage, or AIDS, 
diagnoaia). Ovar tha couxaa of tha apideaic, Staga Thraa, therefore, bee baan a vary fluid cetegory— 
capturing unuauai diaaaaa atataa whan they ara firat idantifiad and aaaociatad with iapuna daficiancy and 
relinquishing thoee that com in time to ba recognised aa fatal and raclaaaifiad aa end-ataga. 

Tha syaptoaa of tha chronic atata (like thoaa of acuta onaat of infaction) ara not notably diffarant 
frca thoaa of othar ccaaaoo illneeeea. Tha diatinguishing faaturaa clinically ara tha paraiatanca and 
unuauai azpraaaion of tha ayaptoaa. Thua t for axeapla, tha aost charactariatic ayaotoa--lyaphadanopathy , or 
aavaraly awollan lyaph glanda--p«raiata for ovar two months and prssente, geaarelly, in tha neck, erapita, 
and baaida tha groin. Othar ayaptoaa includa oral thrush (a yaaat infaction cauaing whita patchaa in tha 
mouth, r nil in childran but not adulta), hairy laukoplakia (haratofora conaidarad a pracancaroua 
condition), and aubtla CMS ayaptoaa that frequently aluda dataction (auch aa unuauai narva aanaationa in tha 
extremities). 

If auch eyaptoas ara detected, a variaty of laboratory taata ara typically uaad to confirm an 
aaaociation with HIV Diaaaaa. Thaaa includa auppraaaad lymphocyte count i, invar tad T halpar to auppraaaor 
call retioa, alavatad iaauno globulin levels, nonraactiva akin taata to racall antigana for auch othar 
viruaaa aa bassos or tubsrculosis, and othar avidanca of immune abnoraalitiae, in addition to poaitiva 
raaulta froai ona or mora HIV antibody taata. If auch evidence ia found in tha abaanca of lifa-thraataning 
diaaaaa, tha individual ia conaidarad ayaptoaatic of HIV Diaaaaa (but not to hava AIDS). 

Tha prognoaia for paraona in Staga Thraa ia avan mora unclaar than for Staga Two. Many ayaptoaatic 
individuals raaain stable for yaara f of tan with ayaptoaa abating and racurring in aiailar aavarity. But it 
ia baliavad that moat wi*i ( without affactiva treetaent, prograaa to AIDS within a fiva-yaar pariod. Both 
tha aurvaillanca and prognoaia of ayaptoaatic HIV Diaaaaa ara confoundad by tha nawnaaa of tha diaaaaa, 
which occaaiona constant ovaraight aa wall aa dataction of naw illnaaaaa and fraquant raaaaigsaant of thoaa 
illnaaaaa diacovarad to ba lifa-thraataning. For axaapla, two aata of diaaaaa catagoriaa— tha so-celled 
"wasting ayndroaa" and "HIV deaentia"-- wara initially ralagatad to Staga Thraa. With tha recognition that 
thay can ba fatal, thay wara raclaaaifiad aa AIDS catagoriaa in August 1987, and in tha anauing yaar, 9,000 
additional AIDS caaaa wara diagnoaad that would not hava baan idantifiad aa auch aarliax. Siailarly, tha 
yaaat infaction that cauaaa oral thruah ia conaidarad nonlifa thraatsning in tha mouth, but dafinitiva of 
AIDS whan it diaaaainataa to tha aaophagua and alaawhara in tha body. Aa a raault, a battar undaratanding 
of Stags Thraa— clinical azpraaaion, liaita, and prognoaia— swaita furthar aadical and scientific 
rsfinaaant. 



Staaa POPE: AIDS 

As satabliahad in lata 1982 by tha CDC, initial criteria for an AIDS diagnoaia required that two 
condition! ba aat: 

1. Tha praaanca of a reliable diagnoaed—objectively confinsable (by culture or biopay )--diaaeaa 
that ia at leeat modaretely indicetive of underlying cellular iaaunodsf iciancy; and 

2. Tha abaanca of othar explanations for thia condition. 

Tha originel liat of indicative dieeeaaa included 11 unuauai, ao-called "opportunistic , " infactione 
and cancsrs. Tha moat notable of theee wara and raaain Pnauaoncys tia carinii pneumonia and Kaposi 
Surcoaa (aae below). 

Since that time, aavarel unuauai foraa of otherwiaa common diaaeaaa and malignancies (auch aa 
diaaeainated TB) not on tha CDC hallmark liat hava baan included in the definition, ea thay have bean 
discovered to be lif e-threetening and found in combination with evidence of HIV infection. Increeaing 
recognition and diagnoaia of thia range of ilLneeaaa aaaociated with end-stage HIV Diaaeaa hee bean 
faciliteted by the increasing availability and aophiaticetion of teata for HIV infection and underlying 
immune dsficisncy. 

Host recently, ea noted above, two whole diaaeaa aubcategoriea were added to the CDC surveillance 
definition of AIDS, and mora preauaptiva diagnoaaa ara now permitted whan aupported with evidence of HIV 
infection. Aa a result, in euaaar 1988, tha cetegoriee of illness thet characterized Stags Four of HIV 
Diaaeaa may ba arrayed ea: 

...Westing ayndroaa; 

...AIDS daaantia; 

...Secondary (opportunietic ) infections; 
...Rare cancsra; and 

. . . Interstitiel pneuraonie (in children). 

The causes, unknown end auapactad, and ayaptoaa of thaaa illnaaaaa ara described below. 
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Matting ayu^j.fi. Tha coot ti tut ional diaordara that corner iaa this ayndroma hava baan commonly 
aaaociatad with HIV Diaaaaa sine* tha ••rly daya of tha apidamic in tha Unitad Stataa and, particularly, in 
Africa (whara it waa dubbad, aa a raault, "alia' a diaaaaa M ). Tha aymptoma of tha waating ayndroma induda: 

...Rapid unaxplainad waight loaa of tan parcant or mora of body waight; 

. . .Par aiatant favar of 100 dagraaa or mora for at laaat 30 daya; and/or 

...Chronic unaxplainad diarrhaa. 

Tha ayndroma ia alao typically accompanlad by unusual, unaxpleinabla fatigua or liatlaaanaaa and 
racurrant dx inching night awaata. 

Tha cauaaa of waa ting ayndrocM, though not dafinitaly aatabliahad, ara baliavad to ba connactad with 
tha action of HIV itaalf, particularly aa it haa racantly baan abown to attack lowar intaatinal calla. One a 
tha davaatatioo and fraquant fatality of tha ayndroma vara racognlsad, it waa addad to tha liat of diaaaaaa 
dafining Staga Four in Auguat 1907. 

AOS Damantia. Alao addad at that balatad point waa a prograaaiva intallactual, motor, and 
bahavioral d atari or at ion, difficult to diagnoaa bacauaa of ita inaidioua davalopmant, or to diffarantiete 
latar frcai tha affact of opportunistic infactiona that attack tha CHS. How racognisad aa tha raault of 
HIV 1 a action—whathar indiractly via daatructiva aacrationa of infactad macropha*aa or diract attack of 
brain calla — AIDS damantia manifaata in auch ovart and prograaaiva aymptoma aa: 

. . .Mamory loaa, f orgatf ulnaaa , and confuaion; 

...Changaa in gait or coordination, blurring of viaion/haaring, alurrad apaach 
...Mood awinga and dapraaaiva atataa; and 

. . .Daluaiona, numbnaaa in limba, paralyaia, and daganaration of tha apinal cord in lata ata*aa. 

Although AIDS damantia of tan aludaa dataction until aftar ^.?thar AIDS-ralatad diaaaaa haa baan 
diagnoaad, it nay ba tha fir at aymptom in many caaaa. At laaat two-thirda of AIDS patianta hava aoaw aigna 
of thla di Border bafora thay dia. Many peopla dia of AIDS damantia abaant othar dafinitlva iHnaaaaa. 



Figure 3 

PREVALENCE OF SOME COMMON STAGE FOUR 
AIDS -ASSOCIATED ILLNESSES 
(Adults/Adolescents) 



Tlilfllfl PramlancB* 

Pnaumocvstia carinii pnaumonia (PCP) 49X 

HIV Waating Syndrom* 17Z 

Candidiaaia 15X 
Kapoai'a aarcoma 

Cytomagalovirua 7 * 

HIV Encaphalopathy (damantia) 6Z 

Cryptococcoaaa 6 * 

Toxop laimoB i a 5X 

Mycobactarium avium *X 

Harpaa Simp lax 3Z 

Tubarculoaia 2 * 



♦Pravalanea: Tha diaaaaaU) found upon Initial diajnoaia of AIDS in patianta ainca 
tha CDC caaa radafinltion in Saptambar 1987. Mora than ona diaaaaa may ba liatad 
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Figure 3 (continued) 

for aach cut, and tha initial illnaia doai not raflact latar llnaiaaa that may 
ultiaataly cauaa daath. 

Daaoriptiona of tha abova illnanai nay ba found in tha Appandix. 
iNtct: HIV/AIDS Survaillanca Yair-End Edition, inuad January 1991. 

TfirifWMlarj (Oppoxttmiatlc ) Inf action*. Tha opportuniatic infactioni that paraona with AIDS luffar 
froai ax a not r —mi or uaually aignif leant in pariona with haalthy ivunt ayataaa. Many axa cauiad by 
infactioua ag«nti that axa found throughout our anvironaant. Thaaa illnaaia* in AIDS caiaa tand to hava an 
aggraaiiva clinical courta, ba vary raiiitant to traataant, and hava a high rita of racurranca aftar 
a pacific traataant itopa, bacauia patianti hav» no mora "raiiitanca." 

Tha aoat fraquantly ancountarad AIDS-aaiociatad illnaiaaa axa: 

• Pnauaocritlc caxinii aaauaonia (PCP) . ricantly racognixad aa cauaad by a fungui, la 
charactarixad by dry cough, favar, ihortnaia of braath, and intaoaa pain whan inhaling. 
A bout of PCP oftan laata for ■ month and ia aoaatiaaa p:;acadad by waating dabilitation. 
Ona of tha firat hallmarka of AIDS, PCP ia tha firat diaiaaa diagnoaad aaong tha majority 
of paopla with AIDS (PWAa), and thraa-fourthi of PVtAa hava at laaat ona bout. Although 90Z 
■urviva thia apiioda t at laait a fifth hava ■ ralipaa. PCP ia luicaptibla to traataant 
and prophylaxii with pantamidina and othar druga. 

• Candidlaaia (or thruih) of tha aionhaxm . bronchi, trachaaa, and/or lunga ia tha third moit 
fraquant diiaaaa liitad aa a primary condition. 

• Cryptococcosis ii ■ fungui infaction thit may cauia maningitia or CHS involvaaant, or may 
produca pnaumonii or plauriay with haidacha and favar. 

• Cytcwaalovirua (CMV) . a virua from tha harpaa family, cauaai a fulminant mononuclaoiii- 
lika lyndrooa with infaction of intarnal organa othar than tha livar, aplaan t or lymph 
nodaa. It alao may manifaat ai pnaumonia or colitii. Ona of tha moit larioua 
manifaatatiom ii ipota in tha ratina, which typically laad to blindnaaa. 

. Cryptoiporidioiia ii a (protoxoan) paraiitic infaction that producaa unr a 1 anting diarrhoj 

with anormoua fluid loaaaa. It may ba accompaniad by nauaaa, vomiting, and loaa of 
appatita, 1 aiding to waight loia. 

. Chronic harnaa simnlax in AIDS patianta ciuaaa chronic mucocutanaoua ulcara, aipacially 

in and around tha anui, or diaiaainatad infaction. It may prograia to ancaphalitia or 
pnaumonia. 

• Toxoplaimoila ii cauiad by (protoxoan) paraiitaa found in undarcookad maata ( cat facaa ( and 
contaminatad watar. In AIDS patianti, tha infaction affacti tha brain and manifaata aa 
■aixurai and othar nauro Logic daf lciti . 

. Piiaaminatad tubarculosla ii outiida (tha mora common araa of) tha lungi— in bonaa, 

lymph r ndi, narvai, ractua, or lining around tha aaxi. TB wia addad to tha lilt of 
AIDS-inuicativa diiaaia in 1966. TB doaa raapond to tharapy t but ii of ipacial con earn 
bacauia it ii mora contagioua than othar AIDS-aaiociatad infactiona. 

Baxa Cancara. Lika ncondary infactiona, tha cancan that conatituta an AIDS diagnoaii ara not 
found in pariona with haalthy immuna lyitama. 

Kaposi's sarcoma (KS) is a rara cancar of tha ikin'i blood vanala that firit appaari aa 
small, blua-violat to browniih laaiona on tha trunk, armi, haad, and nack and latar 
davalopi into ulcarating lorai or invadaa tha lunga and othar organi. Along with PCI , iCS 
was an aaxly hallmark of AIDS, but ita diagnoatic incidanca ii dacraaaing, aipacially 
ccoparad to primary BIV Diaaaiaa (waiting lyndroma and AIDS damantia). KS, by itaalf, ia 
dabilitating but raraly tha principal cauia of daath in AIDS caaaa. 
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Othar ailitninclti such aa non-Hodgkin' i lyaphoaaa, whan accoapaniad by tha poaitiva 
sarologic tast for HIV antibodiaa, hava alto baan accaptad by CDC ainca 1985 aa indicatad 
of AIDS. Tha prognoaia for thia group ia poor, and tha lyaphoaaa axa fraquantly found in 
unusual sitaa--tha ractua. g aatrointaatinal ayataai, or cantral narvoua syataa. 

Iataxstltlal PsMPsaomia. Anothar atypical pnauaonia conatitutaa tha (currant) laat catagory of AIDS 
illnaaa, aat aaida bacauaa it probably raaulta from tha activity of HIV itaalf, rathar than a aacondary 
agant. Thia poauaooia ia found primarily in childran and ia highly raalatant to traataaut. 

Soaa of tha AlDS-aaaociatad diaaaaaa occur aora fraquantly in diffarant populations than othara. 
For sxaapla, IV drug uaara — whan diagnoaad — ara nora likaly to hava PCP, tubarculoaia, and aycobactariua 
aviua-intracallulax (MAI). Moat caaaa of ICS hava baan concantratad ajaong gay man and ara now notad 
incra a singly among faaMla aaxual paxtnara who axa diagnoaad with AIDS. Iaaigranta froai tha Third World tand 
to praaant with illnaaa similar to Aaarican IV drug uaara aa wall aa with toxoplaaaoaia and cryptococaal 
maningitis. Tha raaaot&a for thia variation in diaaaaa praaantation axa unknown, although it haa baan 
apaculatad to ba a function of HIV transmission noda f cofactora, and/or haalth cara hiatory/accaaa. 

Whila AIDS-ralatad sywptoaa and diaaaaaa hava baan racognisad and claaaifiad in adulta and childran, 
nc aga-apacific claaaification ayataai for adolaacanta with HIV/AIDS axiata. A combination of tha CDC adult 
and padiatric claaaification systams ia uaad for adolaacanta. 

Tha natural couxaa of HIV Diaaaaa in adolaacanta r amain s laxgaly unstudiad, Fraliainaxy data 
auggaata that adolaacanta ara ayaptoaatic longar than adulta. Circumatantial data ravaala two tranda about 
tha davalopaant of HIV Diaaaaa within adolaacanta: 

X. Tha diaaaaa in adolaacanta who ara haaophiliaca appaaxa to prograaa at a alowar rata than 
in aithar infanta or adulta. 

2. Anacdotal raporta point to a rapid prograaaion of HIV Diaaaaa in atraat youtha. 

Symptoma particular to adolaacanta ara waight loaa or failuxa to gain during atandard growth spurta. 

HIV infraction, aa in adult and padiatric caaaa, manifaatt a broad raxiga of illnaaaaa and tharafora 
takaa a variad clinical couxaa in adolaacanta. It ia unknown which clinical manifaatationa pradoainata in 
adolaacanta . 

\ 

Living with AIDS an4 Proajnoaia. Tha livaa of paraona with AIDS, bctwaan bout a of hoapitalization 
for traatmant of aora and nora fraquantly occurring and multipla infactiona, can ba azcruciating. Daily 
activitiaa bacaoa vary difficult and fraquantly impoaaibla, aa axtrama fatigua, paychoaotor, and viaion 
impairmant woraan. Tha phyaical appaaranca of "waating away" and/or ulcarating aoraa ia diatraaaing, tha 
ambarraaaaant of incontinanca or aavara diarrhaa, davaatating. And, of couraa, ami da t tha phyaical ravagaa, 
thara can ba incalculabla financial, family, and paraonal ruin raaulting froa tha incradibla aocial atigaa 
that atill attachae to an AIDS diagnoaia. Tha naada of PWAa--bayond madical cara— ara anoraoua. 

Survival tiaa post-AIDS diagnoaia haa aubatantially incraaaad ainca tha firat yaara of tha apidamic, 
thanka in laxga part to battar traatmant tachniquaa for opportuniatic infactiona and to tha ralaaaa of tha 
anti-viral drug AZT (aaa balow). Still, tha yaax-ona mortality rata ia 48X and it incraaaaa to 702 two 
yaara aftar diagnoaia. Approximataly 852 of all AIDS patianta auccumb within fiva yaara. Thoaa who praaant 
with cartain diaaaaaa Ilka PCP aaaa to dia faatar. IV drug uaara uaually dia aora rapidly than othar riak 
group maabara, and on a racant study found black faaala IV drug uaara to hava tha worst survival rata. 

Thoaa faw (152) PVAa who hava anjoyad longar-tarm survival — fiva yaara or mora post diagnoaia— ara a 
poorly atudiad group, which yialda a vary diatortad pictura of tha prognoaia for AIDS. What wa do know 
about auch survivors to data ia that thay tand to ba whit a gay man, typically with only a KS diagnoaia. Ona 
study furthar profilad survivors aa hopaful fightara who rafuaa to accapt AIDS aa a daath aantanca, maka 
lifaatyla adjuataanta, attand to thair haalth and fitnaaa, and activaly angaju in a haaling paxtnarahip with 
thair haalth cara providara , of tan including holiatic traataanta. Furthar study of long-tara survivors 
should go a long way in halping to formula ta affactiva tartiary pravantion afforta (thoaa aiaad at 
mitigating tha long-tara conaaquancaa of advancad diaaaaa), including traatmant. 



TREATMENTS 

Tan yaara aftar diacovary of our firat caaaa of AIDS, wa atill hava no cura for HIV Diaaaaa, and tha 
conaidarabla activity davotad to vaccina and traataant davalopoant haa yialdad littla. 

A Vaccina - Whila vaccinaa hava baan a powarful Una of primary pravantion in tha laat 30 yaara, HIV 
praaanta nunaroua challangaa. It mutataa rapidly, and ntutralizing antibodiaa ara not appaxantly davalopad 
by tha body for all atraina of tha virus. Moraovar, ti'.w antibodiaa atiaulatad by a vaccina may ba no mora 
affactiva at protacting againat HIV inf action than thoaa producad naturally. Finally, givan HIV' a ability 
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to quickly invede, hide, end reproduce within macropbagss, it may •till sluds eve© o pre-elerted antibody 
r t spout e. 

Although e doim development projects art underway, e marketable veccine for generel distribution is 
not antieipatad before 1985, if than. Ths formidable tschniesl problems ars st lsast equalled by legel 
liability problem* of willing rassarch sub,} sets, bscauss thara ara currantly no adequete animal nodsls for 
testing ths rsliability of ths vsccins. 

amfci* Infective* - Promising drugs to combet ths sscondaxy infactions sssocistad with AIDS have bssci 
increasingly identified— typicslly iron sourcss outs ids ths Unitsd St at ss— and ars bsing somlnistsred by 
Individual physicians trssting small numbere of patisnts. Ths Hetionel Institutss of Bsslth currantly run 
tha AIDS clinical trials program*. Thsir purposs is to evaluate experimental drugs and thsrspiss for sdults 
and children et ell stages of HIV infection. 

As e result, pentamidine-- s drug treetaent for PCP— is now a widsly rscognlsed anti-infective 
treatment in the United Stetee. An intravenous dosags has been epproved by the FDA for treetment of ective 
FCF for many yeare, and, more recently, en eerosolized doeaga (for propbylexie) has been epproved. 
Pentemidins is widsly sccsssibls to WAs, and leee to pereone who ars not diagnosed with AIDS. Severel 
other prophylaxis regimens ars bsing evelueted, including dapeone and trimethoprim/ euif a (trade name ie 
Bee trim or Septra). 

Even with increaeed information on efficacy and improved availability, snti-infsctivss do not 
eddreee ths underlying HIV Disssss. Thus, much treetment development hee concentreted on therepiee to 
either lncepecitete HIV or restors ths damaged immuns eye tew or both. Development of these so- celled "anti- 
viral*" and " immune -modulatores" hss slso been handle eppad by the eeteblished drug epprovel proceee. 

amti-Virals - A numbsr of anti-virel druge are now in different stagss of laboratory testing and 
clinicel triele. Theee ell sttempt to intervene in some etage of the virel life cycle— both HIV and 
secondary virueee such os CMV— snd prevent further growth or reproduction. Theoretically, an effective drug 
could interfere with HIV'e ability to invade and kill the T-4 celle by; (1) Altering the receptor on the 
cell or the protein coet of the virus to block binding; (2) Preventing entry of the virus into the hoet 
cell end uncoating of the protein envelope; (3) Interfering with the convereion of virel RICA into DKA; (*) 
Belting int egret ion of the virue into the genetic code of the cell; (5) Blocking the virus 1 powerful 
chemicel switch— thst triggore the incredibly repid reproduction of HIV; or (6) Preventing formation of new 
viral parti c lee and thsir releeee from the infected cell. 

One major problem ie that the human body hss difficulty tolsr sting drugs thst ara powerful enough to 
ettack HIV. Theee druge aleo need to be able to find HIV in macrophages and to paaa the blood-brsin 
barrier, where HIV can be harbored. They must slso be ssfs end eufficiently nontoxic for prolonged use— 
possibly for a lifetime— end relatively simple to eomlnieter, preferably orally. 

The only FDA- approved anti-viral to dote ie zidovudine or AZT (trade nam*, Retrovir), which dierupte 
the reveree tranecripteee enzyme thet HIV ueee to convert ite RXA genetic materiel into DKA and inhibite the 
eyntheeie of provirsl DKA. By poisoning this enzyme, reproduction of HIV ie elowed. Petiente given this 
drug in ssrly triele eurvived longer than counterparts who were given pleceboe. They eleo hed fewer 
relepeee of the opportunietic infectione sssocistsd with AIDS. Unfortunetely, AZT can itsslf bs toxic and 
is sxpsnsivs (maintenance eupply celculeted et 33,000 per year). Some people with AIDS cannot tolerete ite 
eide effects, and other HIV-infected people cannot afford it or qualify for the public subsidiss for its 
purchsss thst srs avsilable to FWAs. 

Many of the other enti-virola, sll slowly making thsir wsy through ths FDA spproval proceee, ere 
showing promieing enti -virel propertiee and tolerable or nontoxic eide effecte. With yeare eheed before 
they ere likely to epproved, the FDA recently esnctioned individual import— et nonreimbursable pereonel 
expenee — of euch druge. 

Tasmais liiihilelnie - Early sttempts et reetoring the immune eyetem and rsplsnishing depleted 1-4 cells 
through bone marrow transplants or whits csll injectione met with no measurable success. An incrsssing 
numbsr of drug thsrspiss eimed et etimulsting and resctivsting the I— me eyetem are in clinicel triele. 
Initiel study reeulte on seversl of thsss show coneiderable promiee of efficacy, eepeoielly in combination 
with anti-virel treetmente. 



EPIDWCLOGT Of fiTV DISEASE: DEH1UU THE HOVOTIOsI TABGETS 

In ordsr to sppropristsly target primary prevention ef forte (thoee thet elm to prevent transmission 
of HIV), it is nscoeeary to understand who is bsing infsctsd, what behaviore they are engaging in, and any 
other key demogrephic characterietice of ths "pool of infection' ee it exiete end changes ovsr time. 
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Distribution of AIDS Cases by HIV Transmission Categories: 

Tha diatribution of AIDS ctttt woni tdultt And adolaacanta it tt follows: 



HIV TranaaUaaion Caaaa X of Adolaacant Caaaa 

Riak Bahavlor * i3_12£i IB Ptff, Hi 1221 

Mala Famala 

Mala-Kalt Sax 53Z 35Z 

IV Drug "Work* "-Sharing 25Z 

Halt-Halt Sax & IV Drug 

Worka-Sharing 5X 

Hataroaaxual £ IDU — 82 32Z 

Hataroaaxual 8X 1Z 37Z 

Hammphiliac IX kkt 21 

Racipianta of Blood 2Z M 71 

UndataraUnad 6Z $Z 22Z 

A coop ax it on of HIV tranaaUaaion catagoriaa of adult and adolaacant AIDS caaaa ravaala tha 

following : 

• Whila mala-mala a ax haa alwaya continuad to ba largar tranamiaaion catagory for adult AIDS 
caaaa. it ranka taoomd - for adolaacanta with AIDS. 

a Similtrly, although Intrannanooa drag uaa ia tha aacond largaat tranaaUaaion catagory for 

adult paraona with AIDS (EMAa), it ranka fourth for adolaacanta with AIDS> 

a Bataroaaxaal tranamdatioo ia SZ of adult AIDS caaaa, yat 36Z of adolaacant caaaa of AIDS. 

Additional information on adolaacanta and HIV followa: 

• Mala-mala aax ia practicad by hataroaaxually idantifying adolaacanta. Incarcaratad or 
dtttinad youtha angaga in unprotactad na It -malt aax. 

a In addition to injaction drug utt, crack cocaina ia contributing to tha incraaaa in 

hataroaaxual tranamiaaion of HIV. Drug axparta atata that crack cocaina cauaaa hypar- 
aaxuality in uaara. Thia factor combinad with tha axchanga of aax for crack or aax for 
purchaaing crack is contributing to tha un aba tad apraad of HIV. 

a Tha practica of aarial monogrtoy among adolaacanta ia conaidorad to ba high-riak bahavlor. 

In thia tituttion, tha adolaacant malt or famala movaa in «nd out of a aariaa of monogamoua 
ralationahipa. Saxual involvamant with multipla aax partnara incraaaaa that paraon'a 
chanca on contracting HIV. 

Distribution of AIDS Cases by Age, Gender, and Race 

Aa notad ttrlitr, limit ad atudiaa hava baan dona on adolaacanta with AIDS. Banc a, our information 
on thia group ia confinad to tha CDC Monthly HIV/ AIDS Survaillanca Raport. Excarpta from thia raport art 
aummarizad balow. 

a Aaa - Haarly 90Z of tha Nation' t AIDS caaaa hava baan batwaan 20 and 49 yaara old - 462 of 

tham in thair thirtiaa. Thia ia fairly conaiatant acroaa tima and racial groupt, although 
minority group maabara with AIDS hava tandad to ba alightly youngtr. Nota that givan thaaa 
tranda in AIDS caaaa , tha aatimatad incubation would ba batwaan tgat 12 and *1, with tha 
largaat group in thair twantiaa. 

a gajtifjg - Woman contract AIDS much laaa frtqutntly than man. accounting for laaa than aight 
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aharad dru» works. Thus, aJUnoat thraa-fourtba (701) v of fans la AIDS caaaa art attributable, 
directly or indirectly, to dru* abuts. All theee perctntaste art oo the increeee. (At tbt 
and of 1986, fault cast* were only seven pasc^nt of tha total; of the female coast, worke- 
• bar ins coemxieed 512; hotorocoxuel casae, 222; and combined drum- linked cococ, 572). 

a lAfil ~ Similar to tha dieproportionotc rapraaantatlon of Blcckc and Latlnoa amon« tha total 

number of adult AIDS caeoc, 501 of adolaacant AIDS caaaa ara ■inoritiee (Black - 35X, 
Hispanic - 192). 

AIDS maaeurement asms othsr rscisl/sthnic troupe in ths Unitad Stataa. (e.g., Asian, Fscific 
Island, and Hativa Americana) suffara froti reporting problem* that have historically plagued epidemiological 
studiaa of wall minority group* in tha Unitad Stataa. Thus fax, thaaa group* appaax to ba reporting AIDS 
caaaa at rataa balow thair repreeantetion within tha general population. Asian/Pacific lalandara, for 
example, account for 1.6 parcant of tha population but .6 par cant of AIDS caaaa. Similarly, Rativa 
Americana are cm a parcant of tha population and ona parcant of AIDS ctstt. 



For specific and updated statistics call the Sooth Dakota Department 
of Health at 1-800-592-1861 or the Sooth Dakota Department of Education 
at (605) 773-326L 
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TEACHER INFORMATION 



Background The purpose of this lesson is to help students to recognize that a 
person may appear healthy outwardly, yet still be a carrier of the 
Human Immunodeficiency Virus (HIV) and be able to pass it on to 
others. Symptoms of many infections include night sweats, swollen 
glands, weight loss, etc. When AIDS or AIDS Related Complex 
(ARC) is involved, these symptoms are severe and persistent. 

The current laboratory test for HIV reveals antibodies in the blood. 
The antibodies show up anywhere within the spectrum which is in- 
cluded in diagram form. 

The activity of composing a letter allows students to express the 
wide range of concerns and confusions someone might experience. 
It also allows an opportunity to bring home to students just what 
AIDS has to do with them, and helps them to recognize that AIDS is 
not just a disease of "other people/' It also can serve to dispel unnec- 
essary fear; by providing accurate information. 

Teacher Vocabulary AIDS - The initials for the disease "Acquired Immune Deficiency 

Syndrome/' A disease caused by a virus which breaks down the 
body's immune system, making it vulnerable to opportunistic in- 
fections and cancer. 

Antibodies - Substances in the blood produced by the body's im- 
mune system to fight against invading organisms. 

Antigen - A substance that stimulates the production of antibodies. 

ARC - AIDS Related Complex. A condition caused by the HTV in 
which the individual tests positive for HIV and has a specific set of 
clinical symptoms that are often less severe than those of AIDS. 

Asymptomatic - No apparent symptoms of illness even though the 
individual tests positive for the HTV. 

Carrier - A person who harbors a specific infectious agent in the 
absence of clinical disease and serves as a potential source of infec- 
tion. 

HTV - The Human Immunodeficiency Virus. It causes AIDS by at- 
tacking the body's immune system, making infected people vul- 
nerable to fatal infections, cancer, and neurological disorders. 

Immune system - A body system that helps fight off invading or- 
ganisms and disease. 
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Incubation period — The time interval between invasion by an infec- 
tious agent and appearance of the first sign or symptom of the 
disease in question. 

Kaposi's sarcoma - A cancer or tumor of the blood and/or lym- 
phatic vessel wills. It usually appears as blue-violet to brownish 
skin blotches or bumps. 

Opportunistic infection - An infection caused by a microorganism 
that rarely causes disease in persons with a normal immune sys- 
tem. 

Pneumocystis carinii pneumonia - The most common life- 
threatening opportunistic infection diagnosed in AIDS patients. 
It is caused by a pi jrasite, Pneumocystis carinii. 

Spectrum - A range of factors associated with HIV infection or a 
range of outcomes. 

Syllabus Connection VI Diseases and Disorders - understanding diseases and disor- 
ders and taking actions to prevent or to limit their development, 
(pp. 28-29) 

Values Integration Reasoning/understanding the spectrum of infection of the AIDS 

virus 



- 170 - 



SPECTRUM OF HIV INFECTION 





ASYMPTOMATIC 


ARC 
AIDS RELATED 
COMPLEX 


AIDS 


External Signs 


• No symptoms 

• Looks well 


• Fever 

• Night sweats 

• Swollen lymph 
glands 

• Weight loss 

• Diarrhea 

• Minor infec- 
tions 

• Fatigue 


• Kaposi's 
sarcoma 

• Pneumocystis 
carinii 

pneumonia and 
other 

opportunistic 
infections 

• Neurological 
disorders 


Incubation 


• Invasion of 
virus to 
3 months 


• Several months 
to 10 years 


• Several 
months to 
10 years 


Internal Level 
of Infection 


• Antibodies are 
produced 

• Immune system 
remains intact 

• Positive 
antibody test 


• Antibodies are 
produced 

• Immune system 
weakened 

• Positive 
antibody test 


• Immune system 
deficient 

• Positive 
antibody test 


Possible to 
Transmit HIV 


• Yes 


• Yes 


• Yes 
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Objective AIDS is a communicable disease. 

Learner Outcome Know that a person can transmit the AIDS virus even if he/she looks 
healthy. 

Comprehensive Health VI Diseases and Disorders 
Education lopicts) 

Values Integration Reasoning: Understanding the spectrum of infection of the AIDS 
virus. 



Motivating Activity The teacher will distribute this "Dear Sam" letter to each student: 

Dear Sam: 

What is t V AIDS virus? What does it mean when someone has the 
AIDS virus...? All the TV and news stories are confusing me. 

CONCERNED 

Identification The teacher will draw the AIDS virus (HIV) spectrum on the board 
with three stages: 

• asymptomatic 

• ARC 

• AIDS 

Students will identify internal and external signs of the disease for 
each of the three stages. 

Effective Communication Students will compose a response to CONCERNED's letter. 

Decision Making Students will decide how CONCERNED should be answered. 



Positive Health Behaviors Students will know that a person can transmit the AIDS virus 

whether he/she looks healthy or ill. 
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TEACHER INFORMATION 



Background 



Special Considerations 



Syllabus Connection 



Values Integration 



for this activity we have used the term "the AIDS virus" to help the 
students relate to what they read and hear about AIDS. The more 
accurate designation is that Human Immunodeficiency Vims (HIV) 
is the transmitter of the disease AIDS. 

A true-false quiz is used to clarify information students have or 
should have. This quiz is repeated in increasingly complex form 
through grades 4-12. It is important for you to review regularly accu- 
rate, up-to-date information stressing especially the ways AIDS is 
and is not transmitted. Correcting misinformation can reduce the 
fears that could get in the way of practicing skills that will protect 
oneself, and others, from AIDS* 

Adapt the "AIDS MYTH-FACT SHEET' to suit the needs of your stu- 
dents and distribute to each student* Have students respond to each 
statement and correct their own mistakes. The lesson allows for cor- 
rection of misinformation during a discussion of student responses. 
An answer sheet is included for your convenience. 

While good health practices do not include sharing makeup and 
towels, the information is included to stress ways AIDS is not trans- 
mitted* This is also an opportunity to reinforce that sitting next to a 
student with AIDS does not put one at risk because the AIDS virus is 
not transmitted by casual contact. 

Information on sexual intercourse may be introduced in this lesson. 
Because the knowledge level about human reproduction varies ac- 
cording to local curriculum and the knowledge of individual stu- 
dents, the lesson should be adjusted to insure that the information 
presented and the student's preparation for the lesson match. Ad- 
justments in the lesson or prerequisite lessons may be necessary. 

VI Diseases and Disorders - understanding diseases and disor- 
ders and taking actions to prevent or to limit their development* 
(pp* 28-29) 

Respect for self/awareness and concern for one's own health 
Reasoning/ understanding the process of AIDS transmission 
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Objective AIDS is a communicable disease. 
Learner Outcome Know ways the AIDS virus can and cannot be transmitted. 

Comprehensive Health VI Diseases and Disorders 
Education Tbpic(s) 

Vtiues Integration Reasoning: Understanding the process of AIDS transmission. 

Respect for Self: Awareness and concern for one's own health. 



Motivating Activity 
Identification 



Effective Communication 
Decision Making 



The teacher will distribute the AIDS MYTH-FACT SHEET. 

Students will identify the ways that the AIDS virus can be transmit- 
ted: 

• sharing needles (IV drug use) 

• sexual intercourse with an infected partner 

• infected mother to unborn baby 

• transfusion of infectious blood or blood fractions 

Students will identify ways that the AIDS virus cannot be transmit- 
ted: 

• sneezing 

• sharing makeup, towels 

• using public toilets 

• using swimming pools 

• eating at a restaurant 

• being in the same class with someone who has AIDS 

Students will discuss ways the AIDS virus can and cannot be trans- 
mitted. 

Using the AIDS MYTH-FACT SHEET, students will decide under 
which circumstances the AIDS virus can be transmitted. 



Pbtitive Health Behaviors Students will understand the ways the AIDS virus can be transmit- 
ted. 

Students will recognize the ways that the AIDS virus cannot be 
transmitted. 
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AIDS MYTH-FACT SHEET FOR LESSON #20 
(grades 7-8) 



Put a T in front of each statement that is true and an F in front of 
each statement that is false. 

1. The AIDS virus is only transmitted through infected semen 
and infected blood. 

2. The AIDS virus is transmitted by hugging and kissing. 

3. AIDS is a disease that can be transmitted in a limited num- 
ber of ways. 

4. People can look and feel healthy and still transmit the AIDS 
virus. 

5. People who shoot drugs and share needles can get AIDS. 

6. There is a vaccine to prevent AIDS. 

7. Women can transmit the AIDS virus. 

8. Everyone who engages in sexual intercourse is at risk for 
AIDS if an infected partner is involved. 

9. Everyone infected with the AIDS virus has developed AIDS. 

10. A person can get AIDS from giving blood. 

11. There are national and State toll-free, telephone hotlines that 
provide AIDS information. 
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Answers to AIDS MYTH-FACT SHEET #20 



1. False 

2. False 

3. True 

4. True 

5. True 

6. False 

7. True 

8. True 

9. False 

10. False 

11. True 

The U.S. Public Health Service 24-hour AIDS national hotline 
phone number is: 1-800-342-AIDS. The South Dakota State Hotline 
is 1-800-592-1861. 
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ACTIVITY: AIDS: Rank the Risk 

DIRECTIONS: Rate the following in term* of risk for transmission of the AIDS virus. 
In which of thai* following activities or behaviors is there a greater degree risk, 

KEY: 1 - No Risk; Safe 

2 - Theoretically Possible but Not Probable 

3 - Minimal Risk; Protection Measures Could Be Taken 

4 - Risk; Risk Reduction Measures Could Be Taken 

5 - High Risk 

Going to school with a person who has AIDS 

Providing emergency care to someone injured in a car accident 

Living in the same home as a person with AIDS virus infection 

Having more than one sexual partner at one time 

Getting injured in some activity at the same time as someone else 

and coming into contact with their blood 
Being born to a mother who has the AIDS virus 

Using a needle for IV drugs that someone else has used 

Using condoms and spermicides during sexual intercourse every other time 

Being sneezed on by someone who has the AIDS virus 

Piercing your ears 

Sharing a needle and syringe for injecting anything 

Having received blood or blood products before March 1985 

Providing first aid - direct pressure to a bleeding wound 

Providing CPR to someone known to have the AIDS virus 

Having one sexual partner at a time 

Abstaining from sex 

Deciding not to have sex, then drinking at a party and being 

pressured to have sex by your girlfriend/boyfriend 
Providing dental care to someone with AIDS virus infection 

NOTE TO EDUCATOR: 

Purpose: Elicit discussions about risk behaviors. 
Learner Outcomes: 14,15,16,18,23,24,30,35,36 

Directions: Relative risk depends on risk behavior and risk group. In is a process 
activity students ran discuss all the variables and clarify myths and facts about 
transmission. Have students list other risk behaviors. 
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TEACHER INFORMATION 



AIDS: THI PREVENTABLE EPIDEMIC 
GRADES *-« 



OBJECTIVE: 

The student will demoastrite the mbtltcy to analyze the social 
implication! of the AIDS epidemic to further integrate unit information. 

Policy Guideline*, Pages 
VOCA1 



Confidentiality, discrimination, policy, other vocabulary based on 
policies introduced 

1. Ask students to quiz each other on infection control procedures either 
verbally or through demonstration. 

2. Explain that the purpose of the final lesson is to continue to explore 
the fear that others have about AIDS and how it affects not only first 
aid situations but the rights of individuals* with AIDS. 

3. List some of the social issues in AIDS. Based on this information, put 
students in small groups to discuss the following questions: 

What are some of the feelings people have about AIDS and persons with 
AIDS 

How does AIDS change the life of a person infected? 
How can the AIDS epidemic change our lives? 

4. After sharing ideas as a class on the above questions, tell the small 
groups to discuss their feelings about a student with AIDS attending 
class with them. What special, if any, measures should be taken for a 
student diagnosed v/tth AIDS. List the group ideas. 

5. Tell students that school districts are writing policies to protect all 
students from the spread of HIV as wall as protect the rights of those 
infected with HIV. 

6. Provide examples of policies for students to review in small groups. 
As a class, ask students to identify key points found in a policy such 
as confidentiality, factual information and infection control 
procedures. 

7. Assign students the task of developing a model policy for their school. 
This can be done individually or in small groups. 

t. Allow time for policy development in class and sharing of policies. 



EVALUATION! 

Grading could be based on the criteria presented in the policy assignment. 
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AIDS; TH1 F1IVINTABLI EPIDEMIC 
GRADES « 



S OCTAL IfifilTTS 

Mow art scoot of the social issues ia AIDS that eta be useful for class 
discussion. 

Persons with mv Infection, A1C aad AIDS are ceafreated with a variety of 



1. Dealias with the diaanosis tad the possibility of death. 

2. Telliaa loved oaes of the diagnosis, faciag possible rejection 

3. Faciag high health care costs* 

4. Fiadiag doctors, dentists aad other health care workers to care for 
them. 

5. Beiag fired front their jobs. Not beiag able to get jobs because of 



6. Eviction from homes they rent. 

7. Faciag protests from the community or parents not waatiag the person to 
anead schooL 

I. Haadliag the misinformation aad prejudice of others. 



Below are examples of how we should respond to persons with AIDS. 

Perse** with HIV \%i ectlea, ABC aad AIDS sheald receive: 

1. Understanding aad compassion. 

2. Access to competent medical care aad treatment. 

3. Right to work based oa reasonable accommodations if needed. 

4. Right to attend schooL 

5. Aa important role ia society aad not be viewed as or called "victim" 

6. A care system that provides medical aad emotional support. 

7. All the opportunities of aay other person. 
S. Confidentiality. 

9. The riaht to live where they choose. 
10. A discrimination - free environment. 
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SOUTH DAKOTA DEPARTMENT OF HEALTH 

DIVISION OF PUBLIC HEALTH 



STATE POLICY FDR SCHOOL-AGE CHILDREN WITH AIDS 
SUMMRY 



1. Children fnfected with the AIDS virus should be allowed to attend school 
In a normal classroom setting. There Is a negl Iglble risk of AIDS trans- 
mission In the school setting. 

2. Sane AIDS- Infected children may pose more of a risk to others — those who 
lack control of their body fluids, display biting behavior, or have un- 
covered e oozing sores. 

3. For those AIDS-Inf ected children who pose a greater risk, the South Dakota 
Secretary of Health will authorize an expert Advisory Committee to review 
and provide recommendations for the child's appropriate placement In an 
educational setting. 

*. The local School will bear the burden of proof of demonstrating that the 
Infected child exhibits behaviors or symptoms which would Justify a 
restricted placement In an educational setting. 

5. Children placed In a restricted educational setting must be provided with 
all legally required education programs. 

6. Good hygiene practices and procedures must be establ Ished and always fol- 
lowed In the school setting when handl Ing blood or body fluids to prevent 
the spread of communicable dtseases. Including the AIDS virus. 

7. Children with suppressed Immune systems are at Increased risk of severe 
complications from diseases, chlckenpox, for example. The physician and 
parents need to determine whether a child should not attend school for his 
or her own protection. 

8. Children with suppressed Immune sy stems shoul d not receive I Ive v Irus 
vaccines. 

9. As specified by state law, the child 1 s right to privacy must be respected, 
and strict confidentiality of records must be maintained. 

10. Routine AIDS screening of children Is not recommended. Screening should 
not be a requirement for school entry. 

Summary of Policy Implemented: March 12, 1986; not to be adopted In place of 
the complete pol Icy. 
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RECOMMENDED GUIDELINES FOR 

DEALING WITH 
AIDS IN THE SCHOOLS 

(Adopted by Board of Directors. October 4. 1368, and 
revised. June 30, 1986) 

Every school district, college, and university should 
establish guidelines for dealing with the problems presented 
by students and school employees who have or could 
transmit AIDS to other students and school employees. The 
recognized employee organization should be involved in the 
development oi these guidelines, and any dispute as to their 
meaning or application should be subject to the appropriate 
grievance/arbitration procedure. The guidelines should be 
reviewed periodically, and revised as necessary to reflect 
new medical information regarding AIDS. 

On the basis of presently available medical information, .YEA 
recommends the following guidelines (the terms "Infected 
students," 'infected school employee," and "infected 
individual" are used In these guidelines to apply both to 
persons who have been diagnosed as having AIDS or ARC 
(i.e., AIDS Related Complex) and to persons who are 
"asymptomatic carriers," I.e., those who have been infected 
by the AIDS virus and are capable of transmitting it but who 
have not developed any of the symptoms of AIDS): 

l. (ai Infected neurologically-handicapped students who lack control of their bodily 
secretions, or who display behavior such as biting, vo.nitin/;. etc' and infected 
students who have uncoxerable. oozing lesions. shaJI r, \t b* permined to attend 
classes or participate in school activities with other stuc w.'it. 

lb) The determination of whether an infected student who is not excluded pursuant to 
Section tiat above shall be permined to anend classes or participate in school 
activities with other students shall be mad- on a caae-by<ase basis by a team 
composed of public health personnel, the student's phvsician. the student's parents 
or guardian, and appropriate school personnel, which'shall include the infected 
students primary teachertsi. In making this determination, the team shall consider 
II tfte behavior, neurolocicai development, and physical condition of the student; (2) 
tncexpscted type of interaction with others in the school setting; and 13) the Impact 
^«S!fHi h *i nf, ? ed . J,ud,n « * nd others .n that setting, it is the intention of these 
guidelines that the determination of student placement be based iolely on scientific 
and medical evidence, and not on unfounded fears of AIDS or public pressure. 
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(c) Nc Khool employee shall be terminated, nonrenewed. suspended i* ith or %% ithout 
piyi. transferred or subjected to any other adverse employment action solely 
because he or she is an infected individual. 

2. (a) A Khool employer may not require school employees to be tested for the AIDS 

antibody. 

(bl Except as provided below, there shall be no mandatory testing of students for the 
AIDS antibody as a condition of his or her attending classes or participating tn school 
activities with other students. 

(cl If a school employer has reasonable cause to believe that a student is an infected 
individual. 1 the school employer may require said student to submit to an 
appropriate medical evaluation. 

(d) The sexual orientation of a srudent shaJl not constitute reasonable cause to believe 
that he or she is an infected individual. No student shall be required to provide 
information as to his or her sexual orientation. 

3. If an infected student in grades K through 12 is not permitted to attend classes or 
participate in school activities with other students, the school employer shall make everv 
reasonable effort to provide said student with an adequate alternative education. To the 
extent that this requires personal contact between the student and school employees, 
only those school employees who volunteer shall be utilized. 

4. A school employee shall not be required to teach or provide other personal contact 
services to an infected student, unless a determination has been made pursuant to 
Section 1 above to permit said student to remain in the school setting. SEA and Its 
affiliates shall provide appropriate legal assistance to any school employee who is 
subjected to adverse action by a school employer because he or she refuses to teach, 
provide personal contact services to. or work with an infected student, or a student who 
there is reasonable cause to believe is infected, unless a determination has been made 
pursuant to Section 1 above to.permit said student to remain in the school setting. 

5. The identity of an Infected individual or an individual who there is reasonable cause to 
believe is an infected individual shall not be publicly revealed. If an infected student is 
permitted to remain in the school setting after a determination has been made pursuant 
to Section t above, school employees who are likely to have regular personal contact 
with said student shall be informed of his or her identitv bv the school employer, and be 
provided with appropriate information as to said student s medical condition, including 
information as to any factors that might wen-ant a reconsideration of w hether he or she 
should be permitted to remain in the school setting. 

6. School systems shall take the appropriate steps to ensure that the proper equipment for 
handling blood or body fluids ts available in all school buildings. 

7. School employees who ha\ e regular contact with infected students shall receive training 
and proper equipment for handling the blood or body fluids of such students. 

S. The school employer shall take appropriate steps to educate students, parents, and 
school employees regarding AIDS and its transmission. 
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0«Mnm«nt ot Human fi—ourc* 



OMQOM HIALTH OfVWON'S OUIOIUNC* 
FOR SCMOOU WITH CHILORIN WHO HAVI 
HtFATTTIS • VIRUS OR HUMAN TM.YMPHOTHOP1C 

virus mncnoNt 

NovamOar, 1945 

Thaas guid^M wara praparad is racommandations for school administrators davaioctng poiiciaa and 
procaduraa fof providing aducaoon m a sift mannar to childran mfactad wttn *mar tha hapatitia 8 virus or mi 
virua wfttcfl ciuMi AlOS (acquired immunocaftaancy syndroms*. 

I. Background 

A. Ganaral 

Hapatitia B and AlOS art sanous rfinassaa wham ara spraad from ona parson to anothar pnmaniv cy 
saxuai conta ct and m cart am circumstancaa. by oiood contact. Hapatms B virus mfacoona ara mucn mora 
co mmon «n Oragon school chitdran man AlOS virua mfacoona. Tha ntk of spraad of aittsr atsaasa m tra 
scftoot sattmg ia axtramaly tow. Sinca tha basic maasuraa to rtduea mia low halt avan funnar ara simitar 
for mo two dwaaaaa. ma guioannaa for bom ara prasantsd togamar. 

B. HapatttH B m a sanoua iUnaaa. Soma mfactad parsons davaio p no Olnaaa. Put moat o*dar cnddran and 
adults wno ara nawty mfactad with ma napatrtta B virua hava a faw waa fca ot amass and racovar 
complataiy. Moat of moao wno racovar ara mfacdoua for a faw waafca or months. About 3% to 19%. 
howavar, Pacom# cnroruc carnara of ma napatttta B virua. TWa carriar two may paroat for a ttfadma; it 
poaaa significant nsfc of sanoua cnromc Uvar dtsaasa. About 40% of infanta bom to carnar momars 
bacoma camars thamaaivas. 

A carnar may Da mfacboua to omars, Tha virua ia not soraad. howavar. by ordinary social contact instaad. 
tranamtaaion occurs only whan a body fluid sucn as wood, saman. or saliva from an mfactad parson is 
mtroducsd through Prolan alun or onto ma mucous mambranaa of ma aya. mourn, vagina or ractum. Thm 
Wrua doaa not p*mrw int§ex skm. Spactftc mathods of spraad mciuda saxuai contact sharing naadlas. 
axpoaura of cut or aeratcnad ston to blood from a camar. sotash of Wood intothamoutnoraya.andomng 
by a carnar. 

Camars ara * t fraqucnt *n ma ganaral school aga poouiaoon. but cniidran from cartain groupa ara at 
somawnat mcraasad nsfc of bamg camars. Thaaa mctuda chiwran of Soumaast Asian rafugaas. 
handicappad cniidran who hava itvad m a larga institution for ma mantally ratardad. v A ma cnnoran of 
mtravanoua drug abusing parants. 

No significant nsfc of napatWa B transmission has ^mts documantad m ma school sotting. Tha m* of 
transmission tnara. if any. ia limttad to studams axposad to otnsrs axmbitmg aggraaaiva oanaviors. sucn 
as biting or scratching, and to parsons providing first aid to camars with btsading injunaa. 
An affacdva vaccina ia avartabte to protact against hapatma 8 infacoon. This hapatitia B vaccma is gtvan m 
mrao doaaa ovar a sa monm panod. Tha mraa doaa sanaa costs ovar $100, plua charges for 
a om mi ata n ng it It ia a safa vacona: a sora arm occurs fraquantiy at ma mjacoon sits, out mora sanoua 
sioa affacta havo not baan documantad. 

C. AlOS or human T-tympnotropic virus-ill (HTLWll) infaction 

Tha causa of AlOS is ma human T-iympnotrooic vmaHll (HTLV-W). A!OS is a sanoua ilinass. whicn 
assantiaily always taaos to oaam. Most oaopia mfactad wttn htlv-ui. nowavar. do not davaioo AlOS at 
laaat ovar ma first fiva or six yaars aftar may oacoma mfactad. Soma davaiop a modar iiinaaa catiad AlOS- 
flaiatad Comptax, wnua ma maionty oo not davaiop any amass at au. 

Currant avidanca suggaats mat naarty an parsons who bacoma mfactad wim HTLV-4II wMl continue to carr> 
tha wua m vm* blood for ma raat of ma* livaa avan »f may do not davaioo AlOS. 
As wtth ma hapaotla B virus. HTLV-ill is not spraad from ona parson to anomar by casual soaal contact 
Spraad occurs only wnan a body fluid, such aa blood or soman, is mtroducad through oroftan sxm or on?.* 
mo mucoua mamoranaa of ma aya. mourn, vagina, or ractum. HTUMii naa baan tsotatad from biooc 
saman. saliva, and tsars of AlOS patiants. but transmission oy saliva and taars haa not oaan documantad 
Spaeflc matnoda of spraad nava mdudad saxuai contact shanng of IV naadiaa. and transfusion of 
contammatao blood or wood products. 
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Adult* at >ncraas#d ns* of mfacbon nava »ntfudsd homcsaxual and Waaxual maias. iv drug abusar*. 
parsons transfuaod wim comaminatad wood or wood producta. and soxuwcontaw 
oriHtanof AIDS. 

ma* mfsctad childran nava acquirad mo virus from ttw mfactad mothan. aitnar bafora or dunng oirtn. 
Soma havo baan mfoctad by contammatad wood or wood products. 

AvatfaWi avidanco mdteataa mat ma casual psrson*to*porson contact mat occurs among scnowchiidrsn 
MtiTno ns* O* HTVWII transmission. NO csso Of AI03 or omsr HTUMll mteeon m ma U.S. is Known to 
havaraaultsd from sprsad in ms senooi or day csr a ssteng or from ottw casual porson^porsoncoms^ 
fcSot for soxual prmars, nosd*»snariM pannora. and mfsnts bom to mfactad momors. no famHy 
mamMr of an AlOS csso * mo U.S. haa boon rsportod to hava AIDS, f urtnarmoro. six spooal studios of 
ra m* m amoors of HTLWH ft toct* par so ns havo found no swdanco of apraad to any nousonoid contacts 
axcapt for soxuai parwors, noadia snaring pannora. or mfanttoom to infoctod momors* 
if any risic of spraad in mo scfK)W soiling axsra J t 

rmicoua mamoranaa would do sxpoasd to Wood from an mfactad parson. Ono txamp*o t a taacnar 
providing first aid for a wooding injury and gatsng Wood into sn opansoraonNaornarownhand.Anotnar 
axampta a an aggroaaiva. naurwogieaMy nandicappad. or pra-acnow agod am significantly axpoatng 
omar cftildran by omng or mouthing oanavtors. 

Soma childran wttn MTLV-ill mfacoona may ba at meraaaad ris* of ssnous illnaaa if axpoaod to cartam 
infacoona sucn aa cmwcanpox. maaataa. tuoareuiosis. narpaa simpiax. and cytomagaiovtrua. 

0. ugaiiaauoa 

Among mo lagal issuas to Da considarad in forming poiictsa for mo aducabon of cnrtdran wtm napatms B or 
MTLV^M mfacMna ara mo confidanttaiity of ma studanrs racoro, ma ampioyao a ngnt-to*now. :ra 
raaponaiWltty of ma school district to provida a safa and haaithy anwonmont for studsms. ma ctva ngms 
aapocts of pudtfc school aitanoanca. and ma protacsona for nandtaappodchidraa 

t Confldarma*ty issuaa 

School parao nn a t . oaranta. and omars rnvoNad in mo aducabon of cnrtdran wtm hspatttia B or HTLV-JH 
infocttona should bo awara of mo potsnbal for sooal isolation should mo chad's condition bocomo known 
to omars. Thoy Mould bo aanaibvo to ma naod for contidansatty. 

ifi. Wa co mmandabona 
A. Ganarai 

1 . imanaiva aducabon about hapatms a and MTLV*IM infocbon snouid bo providad, aa soon as poasiwa. to 
school poraonnw and ma ganarai puWic. This aducaoon snouid ampnaana information about now ma 
infacdonaarasorsadandhowtnoyaranotspraad. it should bo donoboforaproWomaanaa in individual 
schools* Tho Oragon Haaim Oviston. local naaim dapartmants. Orogon Oapartmont of Education. 
Education Saroca Oiatncts. and local school districts should cooparato to davolop and dwivar mis 
aducabon. 

2. Bocauao of mo small nsfc of Wood-doma napatms 8 transmission from camors who aro not Known to 
bo mfactad. and oocauao moat HTLWIHnfactad chiidran wtH not bo idantiftawa. ganarai pracautions 
should Do obsarvad by first aid providara m atf situaoona involving axpoaura to wood. Thasa 
pracaubona apply to Diaadmg mfunaa of a// cmidran. not juat moso known or suaooctad to bo infactao: 

a. if you nava cuts, scratchaa. or omar isatons on your nanda. waar oiaposawa piaaoc giovos wnan 
providing first aid for biaadm g mfunaa. 

b. You should wash your handa immodiataty attar compiattng ma first aid. 

c Avoid gotbng Wood from an injurad child m your mourn or ayas. if sucn an axpoaura occurs, nnsa tta 

ayo or mourn thoroughly with watar. 
d. Claan up any sptttod Wood with soao and watar. fotfowad by dismfacbon w»m a fraahty mada solution 

of ono pan woacn to to parts watar. 
a. Ptaca Wood<ontammatad itama such aa giovaa. bandagaa. and oapar towws m a plastic Dag. aa it 

eJosod. and out it m mo garoaga racaptacta. 
f. Raport mo first aid situation to your supomaor. 

3. Tha foaow^ig pracauoons should Da appiisd m ciassrooms, parncuiarty tnosa sarving nanoicappafl 
individuaia. Thaso induda: 

a. A smu wtm soao. running watar. and diaoosawo towaia should Do avaiiawo cioso to ma classroom 

b. Shsnng of parsonai tbiiat amciaa. such aa tootnorusnsa and razors, snouid not bs oarmmad. 

c. Skm laaiona wnicn may oozo oiood or sarum snouid bo *spt covarao wim a draaaing. 

d. Sxcnsngs of saliva by kissing on ma mourn, by snanng itama wnicn navo Doan moutnsd. arc n. 
putting fingars *n omars* mourns should oa discouragod. 

a. Envtronmantal surfacas wnicn may Da raguiarty contammatad by stuoants sauva or omar oocv 
flu4da snouid oo waanad daity wim soap and watar. 
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a. Hapatrtia Spoofic flacommondaoona 
* i Attampts to spacficairy identify camar childran ara ganaratty diacouragad. Tha axcaptions to mis trs 
* ma oraviouaiy mstrtutwnamad, hanoicaopad individual who v • suotact to •quint ^iutm, wno nava 
fraouant visOM biaading from mo gumi. or wno hava aggraasiva or »•* wottructrvi oahavtors (bmng, * 
Etching, ate.) mat may iaad to biaading injunaa. Sucn an individual snouid oo scrtanod for mo 
napatrtiai camar stata. Tha napaetia B surf aeo anagan (HBaAg) oiood taat snouid oa usoo. if mo tost is 
patrt)vo.900(9t>oiow. 

2. if a studontia idontfflad to bo a nooatma B carrior mo local nsaim daoartmant snouid Oa eonsuitad for 
.ndfrnduaiixad spooal pracauoons to do mcorporatad into mo aoucationai program for mat cnw. Sucn 
pracauoona may mdudo rastnctmg contacts with otnor studonta and assuring mat mo taacnmg staff is 
immunuad. 

1 School suff mambars who provtda diract porsonal cars to praviouaty mstrtubcnailzod. nandicaoood 
studtmts snouid bo advtsod by mo local scnooi district of mo avattaomty of hapatrtia B vaccina and 
ancouragod to consult with ma* porsonal pnyaioan or ioa« hooim dopanrT^t for information aoout it. 

4. Tho paronts or raaidontial carataicars of handicappod studonta wno aro ifcaiy to navo ongoing 
ciaasroom or nouaanoid contact wim pravtousiy instrtutwnaiizad. handicappod individuals snouid oo 
advtaod of mo avaiiaotiity of napatitia B vaccina and ancouragod to conr m won mair porsonal physician 
or noaim dapamnant for information aoout it 

5. 4// scnooi staff mamoars. including custodians, bus dnvors. and sacratanat : snoutt Oo fully mformod of 
mass racommandations as cart of annual msorvico training. 

C. AIDS— Spocific Racommandations 

1. AiOS is a lagatty raportaoia disaaso. Whan a child undor aga 21 wim AIDS is roportad. ma Hsaitn 
Oivision or county hoaim daoartmant win immodiataiy rtquaat ma parantta) or guardian(s). if may wisn 
mo child to contmuo to racaivo aducaoon, to notfy mo local scnooi district supanntandant Tha tocas 
hoaflft offtear or Ofvtawn administrator wni iaauo an ordor to axctudo mo cnild from scnooi. untM ma 
scnooi supan nt andant naa oaon nooflad and an aducationai program haa ooan piannod for ma child, in 
ordor to dotarmino wnomar spactai maaauraa ara nacaaaary for continuing ma aducaoon of mo child, 
mo supanntandant and haaitn agancy snouid convono a planning taam, which snouid mdudo ma 
cmid*a parant(s) or guardians), ma cnod'a physician, ma scnooi nurso, and rapraaamativaa of ma 
Omaon. mo local naaitn dapartmant mo local scnooi district supanntandant and ma Daoartmant of 
Education. 

For mo praacnool child racatvmg raguiar cara outsida ma noma, ma taam should inciuda ma child's 
parangs) or guardian<a). ma child's pnysician. Oivision and local naaitn dapartmant raorassntatsvas. 
and a (ppraaantaova of ma cara providar. 

2. Oaciaiona ragarding ma typa of aducationai and cara sattng for childran wim AlOS should Oo oasad on 
ma bohavw. nauroiogic davaiopmant and pnysical condition of ma cnuo and ma axpactad typa of 
m taracbon wtm omars m mat sattsng. 

3. in qwn%rm. it is axpactad mat HTLV.M infactad achcoi-agad childran (K-12) win oa abia to attand school 
witnout raatnction. 

4. in ganarai. it • axoactod mat until mora is known about ma dagraa of nsk. htlv-hi infactad cniidran 
uncar mo aga of fiva yaars will faca soma raatnction of contact wim othsr cnitdran m scnooi and cay 
caroaotDnga. 

5. For soma nauroiogicaHy handicappod childran who lack control of ma«r body sacrationa or wno disoiay 
bonaviora. sucn as Oiting, and moso childran wno hava uncovsraois. oozing :aaions. a mora rastnctad 
snvtronmant ia advisaoio untu mora ta known aoout transmission from sucn individuals. Such cniidran 
mfactod wim HTUMll snouid oa car ad for and aducatad m wrongs mat mimmiza axposura of otnar 
cmldron to blood or body ftutos. 

0. Stnct confldantiaiity snouid oa maintainad in accordanca wim stata and fadarai iaws and local scnooi 
district poMctaa. Knowiadga of ma child's condition snouid oa snarad with omars * % ty if ma scnooi 
suoanntandant datarmmas it is nacaaaary to do so aftar racaiving racommandations from ma taam. 

7. Cara involving axoosura to tha infactad child's oody fluids and axcramant. such as faading and diaoar 
changing, should oa oarformao oy oarsons wno ara awara of ma eniid's AiOS status and ma mocas cf 
poaaiOio transmission, in any samng involving a parson wim AiOS. gooo Handwashing aftar axposura 
(o oiood and body fluids and oafora canng for anomar child snouid oa oosarvad. and gtovaa snouid oa 
worn if ooan lastons ara prasant on ma caragivar s nanda. Any coan lasions on ma infactaa parson 
snouid bo covarad. 

8. Raavaluaoon of ma individual child's nsad for a rastnctad anvironmant snouid Oa dona raguiary. as 
wail aa upon soaciat rtquast ay ma tsacnar or principal, for ma nygiana practicaa of tha crnid •'nay 
improva or datanorata. 

9. All scnooi staff mamoars. including custodians, dus drtvars. and sacratanas. should Oa fully mformao of 
maaa racommandations and oasic nygtana practicaa as pan of annual msarvica training. 
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SAMPLE LECTURE 



The acronym AIDS stands for Acquired Immune Deficiency Syndrome. AIDS 
is a disease that destroys a part of the body's immune system. A person 
with AIDS, therefore, is susceptible to a variety of uncommon, life-threat- 
ening diseases not normally found in healthy people. AIDS is a very serious 
disease. 

Most people believe that AIDS is a gay man's disease. Although this is true, 
other people can get AIDS too. Heterosexuals, women, teenagers, babies and 
IV drug users have been infected with AIDS. Currently, in the United States, 
AIDS is most often found in homosexual and bisexual men. However, more 
heterosexuals are becoming infected. In some countries, such as several 
African nations, almost all the AIDS cases are among heterosexuals. 

AIDS is caused by a virus. Anyone testing positive for that virus can 
become ill. The virus is indiscriminate. It infects young and old, 
men and women, homosexuals and heterosexuals and people of all races. 

The AIDS virus is similar to a number of other viruses in that it can cause 
many different types of symptoms. 

1. Some people testing positive to the HIV look and feel very 
healthy. But these same people are capable of passing the 
virus on to others. They are caJled "asymptomatic carriers" 
because they carry the virus, but display no symptoms. 

2. Still other people develop a variety of. symptoms related to 
AIDS, but do not come down with any of the diseases that 
scientists use to diagnose AIDS. They have ARC (AIDS related 
complex). These people may be relatively healthy or qravely 
ill and some may die without being diagnosed as having AIDS. 

3. Finally, some people so infected develop a full-blown case 
of AIDS, the most serious form of the disease. Over 50% of 
the people in this situation have died. Very few survive 
beyond five years. 

Since asymptomatic carriers often feel healthy, they are not always aware 
of being infectious. Because of this, AIDS has been difficult to control. 
The AIDS virus may have an incubation period of from a few weeks to eight 
years or more. Therefore, it may be a lengthy period of time between when 
a person becomes infected and when that person first shows symptoms of AIDS. 

Fortunately, AIDS is not easy to get. For instance, you cannot get AIDS by 
touching or being near to someone, by hugging someone or sharing their food 
and drinking glasses. You cannot get AIDS from swimming pools, water 
fountains, toilet seats, door knobs or telephones. You cannot get AIDS 
if someone coughs or sneezes on you. And you cannot get AIDS by donatinq 
blood. * j * 

You can get AIDS by having very intimate, direct contact with the blood, 
urine, feces, semen or vaginal secretions of a person infected with AIDS. 
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Some ways this can happen are: 



1. The AIDS virus can pass between two people engaging in 
oral, anal or vaginal intercourse. 

2. The virus can enter the blood stream directly when IV drug 
users share unsterilized needles or when people share needles 
used for tatooing and ear-piercing. 

3. A few people became infected with AIDS from blood transfusions. 
However, all blood in the United States is now tested and 
specialized blood products containing blood clotting factors 
needed by hemophiliacs are routinely pasteurized to kill the 
AIDS virus. So the nation's blood supply is considered safe 
now. 

4. Pregnant women infected with AIDS can pass the virus to their 
babies in the womb. This is because mother and baby share 
blood systems. Such babies often die before the age of two. 

There are no known cases of AIDS being transmitted through other body 
fluids such as saliva, sweat or tears. 



Since the AIDS virus is not transmitted by casual contact and is difficult 
to get, people developing certain healthy habits can assure themselves of 
being risk- free, 

1. They can carefully consider whether or not they want to 
have sex with someone else. Abstinence is 100% effective in 
preventing the sexual transmission of the AIDS virus. 

If a person does decide to have sex, use a condom to prevent 
- body fluieds from entering your body during anal, oral or 
vaginal sex. The proper use of condoms, or rubbers, are 
usually (but not considered 100%) safe. 

2. Never share needles. 

Because asymptomatic carriers often show no signs of being infected, it is 
wise to follow these guidelines at all times and never take risks. 

We know that some viruses and bacteria are passed from one person to another 
through coughing and sharing glasses, etc. So it may be difficult for some 
people to understand that the AIDS virus is, indeed, hard to "catch 1 *. Perhaps 
this is because AIDS is so deadly a disease. When they think of AIDS, many 
people think of death and wasting away. This is scary. Some people believe 
that getting AIDS means you are gay or will thought of as being gay. Others 



10. 




cannot separate the Idea of AIDS from homosexuality and IV drug users and they 
are afraid of these people. Some low-risk people may even change their sexual 
habits because of extreme fear of getting AIDS. 

The reactions to people w*th AIDS or with family members and friends with AIDS 
varies tremendously. Some reactions may be described as hysterical or 
unreasonable, at least, by some people. Other people would consider the same 
reactions as being consistent with the seriousness of the disease AIDS. 
For example, consider the following situation: 

In Atascadero, California, Ryan Thomas was born premature. 
-He receiv ed blood transfusions and, three years later, was 
- identif as infected with HIV. When Ryan was five, his 
parents tried to enroll him in Kindergarten. But the school 
superintendent refused to let him attend school. School 
officials held several public meetings to discuss the situation. 
Finally, after a nine-month court battle, Ryan was allowed to 
go to school. He had to be accompanied by armed police because 
of bomb threats and threats on his life. 

1. Was this a reasonable reaction? Why 

2. Were the other children at risk because of Ryan? 

After Ryan's situation was publicized over^TV and in the 
newspapers, Robin (Ryan's father) lost his job. He was asked 
not to return to work and the reason listed on the terminatioa 
papers ftas that Robin had quit his job. Because of this, Robin 
was unable to collect unemployment and he was also unable to 
another job. No one would hire him. He was told that he would 
have to move out of the county if he ever expected to be hired 
again. It was several months before they could begin to get 
welfare checks and the family had to rely on handouts for food 
in the meantime. 

1. Should Robin have been able to return to work? 

2. Were the other employees at risk of getting AIDS 
from Robin? 

When Ryan's illness became public knowledge, the Thomas' also 
lost every friend, including those they had known since 
childhood. Neighbors refused to talk to them. Others shouted 
insults at the family. When the family entered a restaurant, 
people got up and left. When they walked down the street, 
people would cross the street and walk on the other side. 

1. Were such behaviors hysterical or reasonable? 

- 2. Were any of the nei bors or towns people at risk? 

3. Why do you suppose all of these people reacted to 
Ryan and his parents in this way? Could any of the 
answers be related to: 
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A. Fear of the disease AIDS or of people different 
from themselves. 

B. Lack' of knowledge of what AIDS is and how it is 
transmitted. 

C* Some of the neighbors* etc., were pessimists, 
optimists, complainers, problem- sol vers and other 
particular types of personalities 

0. Some people are opposed to homosexuals, IV drug 
users, etc. and do not want to help or become invol 
with people with AIDS. 

E. Othe 

These kinds of reactions and attitudes concerning the disease 
AIDS and people with AIDS can produce other kinds of results 
such as 1. unwillingness to support research on the disease, 
2. unwillingness to support prevention of or education about 
AIDS (education is the only known way to stem the epidemic at 
the present time), and discrimination and mistreatment of the 
victims of the deadly disease AIDS 
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Grades 
9 - 12 
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TEACHER INFORMATION 



NTROOUCTIQN 



Every year five to ten mOlioo Americans under 
the age of 25 get stxuaHy transmitted diseases. 
Sexuaty active teens njn great health nsks 
when they are exposed to STDs (sexually trans- 
mitted diseases) without information about 
how to prevent and treat mem. 

Sexuaity transmitted diseases, formerly called 
venereal diseases (VO). are perhaps more sub- 
ject to myth and misinformation than other dis- 
eases, because sexual and emotional issues 
obscure understanding of the diseases them- 
selves. For that reason, this educational kit in- 
corporate detailed information on disease 
symptoms and prevention m addition to mate- 
nal about sexual responsibility, especially how 
to talk about STDs with partners. There will 
also be dass discussion on some common 
emotional reactions to STDs— fear, guilt, 
and embarrassment 

The ttcortanssix activities on reproduoWe 
smm masters. Each spirit master w* provide 
up to 200 excellent copies. The masters may 
also be photocopied. Sheets produced from the 
spim masters can be taken home for future 
. reference. 

There are four transparencies included in this 
W. They are designed to be used m conpncoon 
wrth specific activities and wm be expianad w 
.the detailed lesson plans that follow. 

The sot activities are meant to be used in se- 
quence. We begm with a study of physical 
manifestations of STDs. follow with nsk factors 
and emotional complications, and conclude 
with making decisions. The activities are: 

* introduction to STDs 
e 6gm STDs (chart) 

n Understanding Your Risk 

« Seeking Help 

• Informing Your Partners 

♦ Making Decisions 



RINCIPLESTO KEEP IN MIND 
WHEN IMPLEMENTING STD 
EDUCATION 



Complex feekngs and beliefs are freouentfy as- 
sociated with this topic by students, parents, 
teachers, administrators, and other members 
of the community You. as the teacher, must 
judge what kind of presentation will worn best 
with your students. 

Here are some guidelines that hive been useful 
to other teachers who have implemented an ed- 
ucational program of this type. 

a. The content of STD education wiH. ideally, 
correspond to students' needs and levels of 
maturity. 

b. Effective presentation of the matenaJ must 
be un&ased by personal attitudes. 

c. The teacher should model the use of correct 
terminology from the beginning of the pro- 
gram, defining am) translating slang used by 
students when necessary. 

d. STD education can be introduced between 
grades 7 and 12. and before grade 7 if there 
is a dear need, in grades 7*9. the teacher 
must gauge the maturity of the students and 
their ability to respond to the information 
presented. 

e. it ts best to provide STD education m co- 
educational settings. This encourages both 
sexes » practice communication about 
health and sexual issues. 

f. Students should be given the opportunity to 
ask Questions anonymously after each 
lesson. 

g. Information on STDs is most often given m 
health courses as pan of a discussion of 
communicable diseases. But STD education 
could also be implemented m science, social 
studes. or home economics classes. 

h. Involve parents and school officials m plan- 
ning STD education. If STD education is not 
already offered m the school, parent and ad- 
ministrative involvement is essential m se- 
curing strong support for addressing this 
problem. 



DUCATIONAL OBJECTIVES 



Any educational program seeks to influence 
students behaviors and amtuoes. This pro* 
gram has been designed to shift the resoons* 
of students toward protecting and maintaining 
their own health and the health of others . At 
the completion of this course, students mil 
be able to: 

a. Name at least five of the most common 
STDs and their major health consequences 

b. Name five general symptoms that may 
indicate an STD. 

c. Name three methods to reduce the chance* 
forgetting an STD. 

d. Demonstrate that they can find local or 
national STD health resources. 

e. State what steos they should take if an STD 
is suspected. 

f. Make informed health decisions in responc 
«g to STD-reiated problems. 

g. Explain the reasons why partners should fe 
informed of exposure to an STD and oe- 
scnbe the possible emotional reactions 
when they are told. 
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Suggested lesson plans 

U$$on1: 

Introduction to STDs 

mm ti* common STQsotfttwr 
consoouoncts, 

Hvm fat gtoonl symptoms tmt may tndi* 
atiwSTD. 



Tr9nspif*Kmi*nd2 

Many sexually acfcve teens are unaware of me 
nsk of STDs and measures mat can be taken to 
reduce or eummate mat nsx As an introduction 
tomeH)eaofresoonsi<>Wyformamin<n5 
one s own health, a nsx assessment activity on 
Transparency 1 begins mts lesson This snouW 
be shown to students before any omer inform* 
rjon is QNon This activity functions as a pretest 
so mat students can assess the* own ask 
factors 

introduce Transparency i by saying: The our- 
pose of tfw activity is to give j«u an estimate of 
your chances of getting a sexually transmitted 
disease and suffering its consequences. Each 
statement represents an attitude or practice mat 
may increase or reduce the nsx of getting an 
STD. Add and subtract me numbers according 
to me directions. At me end. me number you 
get represents your nsx factor. Make a note of 
ma numte? tor later use. ' 

This nv factor number wiil be used m Activity 
2 as students try to mm* of ways to lower mr 
nsks. 

Next, distribute Activities i -A and i-B These 
activities will famiiiarue students wim eigm 
common STDs and meir symptoms Students 
snouid read me introductory material on Activ- 
ity 1 -A and bnefty scan Activity 1 -8. Explain 
that Activity i-B is to be used as a take-home 
reference when mis unit is completed. 

Point out that while mere are many specific 
symptoms and diseases, sexually active indi- 
viduals can be alerted to rteaim problems by 
understanding five general symptoms. Review 
Transparency 2 wim me students and encour- 
age mem to maw notes of me symptoms on 
me back of Activity 1-8 Write me following 
boldfaced points on me ooard and review mem 
wim students. 



a. No no ticea b l e symptoms 

STDs frequent* nave no symptoms. Even 
males may not snow any signs or 
symptoms. 

t FUfuest tests for STDs 

STD tests are not performed on a routine 
basis except m STD dines, if you know you 
have been exposed to an STD. you snoukj 
ten your doctor 

& More ftan one STO at once 

For instance, it »s possible to have gonor- 
rhea and chlamydia at me same time. 

1 Don't trtat yourself 

The Treatment for eacn STD is different. 
Leftover medicine, nome remedies, or ptiis 
available from a fnend are very unxxeiyw 
cureanSTD Failure to go to a cbmc or your 
doctor is a gamble. 

e. Tsko all ^Rodicodoo 

Often symptoms disappear before me 
germs are completely Killed. Unless you take 
all me prescribed medication . your STD is 
not likely to be cured. 

After reviewing this material, students can 
match up the columns m Activity 1 -A. Tell your 
students that some false answers are given m 
Column 8. The correct answers are: 

1. gut* an* fear 4. gonorrhea 
now tonus of HrHi AtOS 
control titthowtflfliasft 
lack of symptoms 



2. QooMditcnarge chlamydia 

***** 5. sexual contact 

sttnekangos oirtkfrom 

oMontinalpaiA infected 

painful urination motftor 

sharing drug 

3. health risks to needles 



stohMty 



Lesson 2: Undorctanding and 
Reducing Risk 
Objei.Uvts: 

A/ame throe ways ro Wuc$ me cftaoces of 
getting in STO 

Mm**: 

Activity 2 

Trwsparwctes 3 irtf 4 

you may want to begin mis ;esson by aswng 
Questions for oiscus&on to remmd students of 
some points from Lettson 1 For example: 

1 if STDs were traniimitted by flies or $r<eerrg 
would society nave a different view of mem 1 

2 Whicii group or grouos may mcur tne great- 
est number of neuth orooiems rrom an- 
treated STDs— women menornewooms? 

After discussion present Activity 2 

This activity makes recommendations for «ays 
to reduce me nsx of acqumng an STO 

After reading these suggestions, students can 
view Transparency 3. wmcn illustrates mat aaa- 
ing sexual partners increases me nsk of getting 
m STO. The tettfrrr can exoiam mat absti- 
nence means having no sexual partners. Mo- 
nogamy means mat two peopie have a sexual 
retthonsmponrywim eacn other Thistrans- 
parency illustrates mat one person wim an STO 
can «tfect many otners. 

Students can men view Transparency 4 and as- 
sess ten situations, deadwg wnether me oeo- 
pie described are increasing or decreasing meir 
nsx factors. Students should wnte me numbers 
ttnrougn 10 on a piece of paper and wnte 0 
next to me humor if the person »s decreasing 
his or ner nsk or mat of his or her oartner ana 
t if nsx is increased. 

The correct answers are 



1. 0 


6.1 


2.0 


7.0 


3. I 


10 


4. 0 


9. 1 


S. 0 


10. 0 



Finally, students am given me opportunity to 
wnte ways m wntcn they mignt reduce meir 
own nsxs You should snow Transparency i 
again to remind students of meir nsx factors 
Ounng mis exercise it will oe important to oomt 
out to students mat no one eise will see meir 
answers Once again, provide an opportunity 
for anonymous Questions 



- 208 - 




ERLC 



Lesson 3. Seeking Help 
ObjKtfvis: 

Dtmonstnte thit students an Una local or 
mmml heath resources. 

Material: 

Activity 3 

Activity 3 will help students familiarize them- 
stives with national ana local health resources. 

Activity 3 is divided into three parts The first 
part is a list of steps that must be taken it a stu- 
dent susoecis he or she has been exposed to an 
STD. Students will then rank traditional sources 
of help beginning with those that they feel most 
comfortable talking with to those they feel least 
comfortable approaching. Their rankings and 
some of their rationale may men be discussed 
m class. The purpose of this exercise is to help 
stuCMs begin to formulate an action pun mat 
they could use rf ever confronted with the 
necessity. 

in the third segment of mis activity students are 
given a genqai overview of resources for seek- 
ing information and/or help . Students are then 
asked to pwk one Question from a list and to 
discover its answer through a local hearth re- 
source Again, the purpose is to heip students 
become familiar with local resources before 
they ftno themselves in a situation tiouoed with 
fear ana pressure. 

The answers to these Questions and the 
sources of information used will be of interest 
to most of your students and may be discussed 
m class. 

You may want to invite a hearth professional 
from a local health agency (for example, the 
county medical society) to speak to your class 
The content of such a presentation is likely to 
lend reality and immediacy to the information 
ano guioance offered by these matenais 



Lesson 4: Informing Partners 
Objective: 

Expiitn why pertners should be told it they 
hive been exposed to in STD. 

Material: 

Activity 4 

Activity 4 leads into discussion of the emotional 
issues that often accompany an STD diagnosis 
Students ire asked to speculate concerning 
some of the feelings people might have about 
informing a sex partner that he or she has been 
exposed to a sexually transmitted disease. 

There are. of course, no nght or wrong an- 
swers in this discussion. But students may be 
helped to understand that people may feel 
guilty about havmg transmitted a disease. They 
may feel angry because they were exposed to a 
disease, or may fear that their partners wit! be 
angry at them Some may fed shame or em- 
barrassment because they engage m sexual ac- 
tivity. Some are reluctant to inform a partner 
because they will have to confront issues of in- 
fidelity or multiple sexual partners. These are 
only a tew of the possible reasons for hesitating 
to tell a partner, ana students should be en- 
couraged to understand and empathize with 
those faong such a ddemma. 

Activity 4 increases student awareness of why it 
is important to help partners get treatment in 
spite of emotional obstacles. 

Finally, this activity presents students with a 
hypothetical stuaton and asks them to formu- 
late possible approaches to telling partners 
at risk 

To answer Questions 1 and 2, remind students 
to refer to the chart on Activity 1 -B Question 3 
may be answered from the material contained 
m Activity 4 The answers to Question 4 will de- 
pend on me individual stuoent in general the 
teacher should help students formulate ap- 
proaches that are tactful, honest, direct, and 
non-judgmental 



Lesson 5: Making Decisions 
Otftctrve: 

To develop the ibility to mike informed deci- 
sions regerding SlD-rebted problems. 

Material: 

Activity 5 

Students are presented with tour hypothetical 
situations and asked to comment on the logic 
and me decisions reached by me people m each 
story The following points should be elicited 
dunngdass discussion: 

Situation 1 

Students should recognize that chlamydia fre- 
quently has no symptoms, ana Greg s partners 
may not be aware that they have rt 

if hts partners are not treated, they may spread 
the disease as well as nsk long-term heatm 
consequences 

Situation 2 

Students should demonstrate awareness that 
tests for STOs are not a part of standard physi- 
cal exams and that these tests must be rt* 
Quested by the patient 

If Jackie does have gonorrhea and is not 
treated, she may reinfect her boyfriend or 
others. Both run me nsk of long-term hearth 
consequences. 

Stoutens 

Students should show understanding that 
though birth control pffls prevent pregnancy . 
they do not prevent the spread of disease. Stu- 
dents should state that, even if Cynthia does 
not have symptoms, she could have an STD 
Robert is running a greater nsk by abandoning 
his decision to use a condom He could explain 
to Cynthia that use of a conaom protects her as 
wen as him 

Situation 4 

Students should be able to point out that Steve 
may have herpes, a disease in which the symp- 
toms disappear and recur with varying fre- 
Quency. Steve makes several mistakes He will 
not discuss health concerns with his partner, 
he warts before seeking treatment, he is not 
honest wrm his partner about me possibility of 
infection, and he mistakes the disappearance of 
symptoms for a "cure " Steve nsks infecting 
his current ano future partners 
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C ONCLUSION 



At the end of tte educational program rt is im- 
portant to oace again offer students me cnance 
to ask anonymous questions 

If you feel mat your students would Benefit 
from further information about suuaky trans- 
mitted diseases, wnt* to: 

AmthciN Stciaf Hesttfc Association 
260 Sk o rtda* Avtnut 

in your local area, most libraries, amies, and 
heaitn departments carry books and broctiures 
that can enhance me information contained in 
mis program 



The American Social Health Association is me 
omy national non-profit agency smguiarty dedi- 
cated tome prevenbon and control of sexuaMy 
transmitted diseases. ASHA information pro- 
grams include the Herpes Resource Center and 
the VO National Hotkne. ASHA has long been 
involved m health education and has conducted 
numerous professional. puW*c. cctfege and 
hign school education programs. 

Abbott Laboratories is a worldwide health-care 
company devoted to the discovery, develop* 
mem. manufacture, and sate of a broad anc di- 
versified Nne of human health-care products 
Aooon nvjs oeveiopea a ime of tests to diagnose 
sexually transmitted diseases moudmg chla- 
mydia, gonorrhea, hepatitis, and AIDS Educa- 
te pampNets on these topics can be 
obtained by wrong to STO Pamphlets. * Dept. 
383M. Abbott laboratories. Abbott Park. 1L 
60064. 
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A C T I V I T Y 1-A 



i year 5-10 million Americans under the 
age of 25 get sexually transmitted diseases 
(STDs). STDs were once called venereal dis- 
eases (VD). The two primary diseases were sy- 
phis and gononhea. Today, we know that 
then are more than 20 STDs. 

Many things contribute to the spread of STDs in 
spite o* advances in medical knowledge: 

a. Because they are transmitted primarily 
through sexual contact, these diseases 
cause some people to experience guilt, fear, 
and embarrassment when they suspect they 
have been exposed to an STD. These feel- 
ings prevent some from seeking the neces* 
sary diagnosis and treatment 

b. In many cases men and women experience 
no symptoms even if they have an STD. Fre- 
quently the symptoms of an STD can disap- 
pear with no treatment, even though the 
disetse tits not been cured. There are tests 



that make it simple to diagnose almost every 
STD. However, these tests are not part of a 
standard physical exam and must be re- 
quested by individuals who think they might 
have an STD. In most cases, there are spe- 
cific treatments for each STD. 

c. Modemmetbods of birth control (for exam- 
ple, the pill) do not provide the same degree 
of protection against STDs that oWer meth- 
ods do. OWer methods of birth control such 
as condoms, diaphragms, and chemical bar- 
riers (creams and foams) often prevent dis- 
eases from being transferred from one 
partner to another. 

d. Many people are not knowledgeable about 
these diseases or what symptoms to look for 
in themselves and others. Tte purpose of 
this course is to increase your awareness 
and knowledge of STDs so that you can pro- 
tect yourself and others. 



T our teacher will provide further information 
on STDs and their symptoms. Using all of this 
information, answer the questions in Column A 
by choosing the correct words and phrases 
from the list at the right: 

Z COLUMHA 

1. These factors may account for the increase 
in STDs. 



COLUMN B 



2. These are the most common symptoms of 
STDs. 



3. These are some of the long-term dangers if 
an STD is untreated. 



4. These are some names of STDs. 



5. This is how STDs are transmitted. 



1. guilt and fear 

2. genital discharge 

3. itching 

4. gononhea 

5. discovery of penicillin 

6. AIDS 

7. new forms of birth control 

8. nosebleed 

9. lack of symptoms 

10. trichomoniasis 

11. sharing drug needles 

12. skin changes 

13. damage to newborns 

14. toilet seats 

15. herpes 

16. chlamydia 

17. pelvic infections 

18. sexual contact 

19. abdominal pain 

20. birth from infected mother 

21. painful urination 

22. trichinosis 

23. sterility 



• ^Introduction 
/ to STDs r 
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ACTIVITY 



> with other diseases, it is important for you 
to assess your risk of getting an STD. You can 
then decide what steps you can tote to mini- 
mire the risks to your hearth. Here is a list of 
things that you can do to reduce the possibility 
of getting an STD. 

a. Practice abstinence— not having sex is, 
obvjousfy, a foolproof way to avoid sexuaUy 
transmitted diseases. 

b. Practice monogamy— having sex with only 
one partner who has sex only with you 
greatly reduces your risk. 

c. Practice prmatioe— use a condom (also 
known as a "rubber" or "prophylactic"). 
Property used, a condom will prevent many 



STDs. Diaphragms, foams, jellies, and 
cmams may add extra protection. 

1 Reduce your number of partners— the 

more partners you have, the more you in- 
crease your chance of getto.<) an STD. 

e. Behave reepoftsibly wtth partner?— dis- 
cuss health concerns with partners and 
know STD symptoms. 

f. Was* and urinate after sexual contact— 

(not guaranteed, but soap and water may 
hetp wash away germs, especial for men). 

g. Repeat tests tor STOs— pregnant women, 
especially, should do this to protect fetus 
and newborn. 



I he following wW not be discussed in class. 
This is tor your information only. 

1. My personal risk factor is 

2. If my risk factor is over 5, here are some 
ways I can bring it down. 



1. 



2. 



3. 
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ACTIVITY 3 



In spile of the information people have and the 
actions they might take to decrease their risk, 
some pMpte wi AN git an STD * some port 
tntMrfim. ttisimportarttorormmtarttttl 
most ofthidtoaas* that we have discussed . 
can be cured. For many, if treated and cured 
early, there *i be no long-range health effects. 

If you suspact you have an STD: 

a. Stop having sax. 

b. CaHforanapportmamv^anSTDdiniccv 
hearth professional. You will be given tests 



that wi determine if an STD is prmnt. Most 
STD$ are diagnosed through either a blood 

smaa sample or oiooq from me paoenrs 
arm. In a culture test, a sample of fluid is 
taken from the patient's genitals with a cot* 
ton swan, nopor venmeri vm men ce 



c. Notify your recent sex partners) ofaposn 
tive diagnosis and help them get treatment 



M. 



I any teenagers feel reluctant to seek help if 
they suspect they might have an STD. At the 
right isabt of (feces and people that can be 
consulted for support and assistance. 

Rate these in order, starting with where you 
would (eel most comfortable to where you 
would feel least comfortable discussing this 
problem. Write down a brief reason for your 
feeMngs about each possibility. Use the back of 
this page. 



dergy 

Sieter/krofter 



A doctor mm doo*f kMtm 

Discuss this list and your ratings in dass. 



I he more places and people you can ap- 
proach tor support and the more information 
that you can get, the more quickly you can 
solve whatever problem faces you. 

Below an some places that may be available for 
testing, treatment, and information in your 
community. 

#■ 11.. d nr t n , 

Family ptaaatag dinks 

11 — »*-«- 
noaciiaH 

Health department (May be listed in the 
phone book under hearth services or public 
health. It is usually listed with county or city 
government offices.) 
local telephone crisis hotline 
VDNrtonal Hotline (1-800-227-8922; in 
California, 1-800-982-5883) 



To help you identify your local resources, and 
familiarize yourself with their services, pick a 
question from thr list below and get the answer 
from a local agency. 

1. Do any of the STD clinics in your communrty 
offer free services? 

2. Which STD health resource is closest to 
your school? 

3. At what age can minors be diagnosed and 
treated for an STD without thetr parents' 
permission? 

4. Oo any of the STD clinics have evening or 
weekend hours? 

5. Can you get brochures or pamphlets ex- 
plaining STDs from any of the local 
resources? 

In your next class, discuss what you have 
learned. 
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r taking the first st*p of staking treat- 
merit, those who hive STDs mast take another 
impomm ctep — notifying their sac partnefs 
and helping them get treatment 

This stop is important In order to: 

• stop illness in your partner and prevent seri- 
ous health consequences. 



• protect yourself from reinfection. Many times 
partners will pass an STD back and forth un- 
less both are treated at the same time. 

• stop the possible spread of STDs to others. 

Question for Discuss ton 

Can you think of things that make it difficult to 
ten sex partners about a diagnosis of an STD? 



ACTIVITY 



w, 



Informing YourPartners 



f hito informing partners isn't always easy, 
here are some recommendations tor handling 
what can be a difficult or embarrassing 
situation. 

a. The ideal solution is tor partners to go to the 
dinic or doctor together. They can provide 
support tor each other, and if both are 
treated at the same time, there wM be no 



find ways to talk to partners in person or 
over the phone. AH clinics offer confidential 
and private services. Most clinics offer the 
services of specialists who can tak to part- 
ners if petoents do not feel comfortable doing 
so. Rnaly.ttispossibtotowritoaisttortoa 
partner. But this should be done only if ycu 
can insure that no one else wi read it and 
that there wi be no delay in delivery of the 



b. If individuals seek treatment on their own t 
health personnel at the clinic witt help them 



lead the situation below. In class, discuss 
the questions that you will find at the end of the 
story. 

Carta notices an unusual vaginal discharge and 
makes an appointment at her county health 
clinic. She is diagnosed as having gonorrhea. 
At the clinic she has a choice of gMng the 
names of her recent sex partners to the doctor, 
or caing them herself. Carta asks the dinic to 
caftan but one other-partners. She is sti 
seeing Jack and wants to talk with him herself . 
She is very nervous about doing this. Jack has 
had sex only with her. If he does have gonor- 
rhea, he got it from her. 



QUftttOTS 

1. Carta went to the doctor because she noticed 
a vdQinal discharge. What other symptoms 
might she have had? 

2. What symptoms of gonorrhea might Carta 
have noticed in her male sex partners? 

3. What choices does Carta have in the way she 
tens Jack that he may have an STD? 

4. What approach for telling Jack would you 
recommend— should Carta talk to him in 
person, can him, or send him a letter? De- 
pending on which approach you choose, 
what exactly would you say to Jack? 
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ACTIVITY 



* with other issues ax>cemi^ 
stom ma* now on have long-term effects. 
The to sexual decision-making is re 
bie behavior accepting responsibility for your 
own health, and behaving responsibly toward 
sexual partners. 

hmo ma loaowing nyporaocai situations and 
sns^^sr the Questions that foHov^t 

SnUATMHH 

Greg has had four partners in six months. 
Three watts after Ms last sexual axparianctha 
nofload a watery discharge from his penis. He 
is lend at a dine and discovers that ha has 
chlamydia. Ha begin s tr ea tmen t and istoMto 
abstain tram sax una treatment is over ml to 
Worm Ms partners ft* they wi need treat- 
ment too. Greg decides he wiabsttn from 
sex. He is no longer seeing any of his tour part- 
ners and decides not to notify them, thinking 
th^iftheyhmchw^txy^n^the 
symptoms themselves. 

a. Do you think Greg is right in his decisions 
1) to abstain (mm sax and 2) not to inform 
his partners? 

b. Give your reasons for agreeing or disagree- 
ing with both of Ms decisions. 

c. What might happen to Greg's former part- 
ners if they don't seek help? 

SITUATION 2 

Jackie is toM by her boyfriend that he has gon- 
orrhea and that she may have it, too. He urges 
her to go to the clinic that helped Mm. Jackie 
decides mat she is too embarrassed to go to a 
clinic. She makes an appointment with her 
family doctor for a regular check up but does 
not tall her mat she has been exposed to 
gonorrhea. Instead, she talis herself that the 
doctor will know if there is anything wrong 
with her. 

a. Is Jackie correct in her tMnking? Why or 
why not? 



b. What does Jackie need to do to be more r* 
sponsible tor her own health? 

c. If Jackie does have gonorrhea and does not 
seek treatment, what might happen to her? 
to her boyfriend? 

SITUATIONS 

Robert meets Cyrthta at a party and is very at- 
traded to her. When he takes her home they 
decide to have sex. He has learned about STDs 
in health class and has decided to use condoms 
to protect himself and Ms partners. However, 
Cynthia says she is taking birth control pis *d 
knows she doesn't have any disease. She says 
using a condom is too much of a hassle. Rob- 
ert decides not to use one. 

a. Do you agree or disagree with Cynthia's 
reasoning? 

b. Why do you think Robert behaved as he did? 

c. Couid Robert have made a different deci- 
sion? if so, how could he have handled it 
with Cynthia? 

SITUATION 4 

Steve noticed a duster of watery and painful 
Mistere on his penis. He has had one partner 
tor the past three months but feels shy about 
discussing health concerns with her. He de- 
cides to wait a week before seeking medical 
treatment thinking "this is probably nothing 
serious.'' He makes up excuses tor not having 
sex with his partner for a week and then, to his 
relief, the blisters begin to disappear. Steve de- 
cides he is cured and that he will have sex with 
his partner when the sores are no longer 
painful. 

a. What disease might Steve have? 

b. What health mistakes does Steve make? 

c. If Steve does have an STD what risk does he 
run by not seeking treatment? What is the 
risk to his partner? 



Mjkmg Decisions - 
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TRANSPARENCY! 



What Is Your Risk? 



1 Begin with zero. 

2. If your age is 1M5. add 5 points. 

3. if your age is 16*20. add 7 points. 

4. Add mree points for each sex partner during the last year 

5 Subtract one point for each partner you knew for at (east 
six months before having sex 

6. Subtract one point for each partner with whom you 
discussed STOs and nsk factors 

7. Subtract three points if you do or would use a condom 
with every sexual contact, two points if you would use 
one at least half of the time, or one point if you would 
only use one sometimes. 

8. Subtract two pants if you understand STD symptoms 
and would seek help immediately after identifying one. 



Low Risk 


C-5 


Moderate Risk 


6*10 


Serious Risk 


11 + 




- 217 - 



ERIC 



in 



TRANSPARENCY? 



Important STD Symptoms 

The following may or may not oeSTD symptoms But if you 
have these symptoms they should be checked out. 

1. Genital discharge 

TYPES: w*ite. ytHew/peee. clear and watery, thick. 
centauMftfl pes. foul tr ded odor 

2. Abdominal Pain- 
most common m women 

3. Painful Urination- 

burning and. or frequent 

4. Skin changes 

TiHS: sorts, rules, blisters, warts 

5. Genital itching 




TRANS' 



How Infection Spreads 



SEXUAL ABSTINENCE = 
NO RISK 




ONE PARTNER = 
SLIGHT OR NO RISK 



With each new partner, risk 
increases. 

If just one of these people 
hasanSTD.all are at risk. 
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Reducing Risk 

1 . Steve always uses < condom during sexual activity . 

2. Maria and Bob have sex only with each other 

3. George uses withdrawal to prevent STOs. 

4. Sally has deeded not to be sexually active 

5. Carl always discusses health concerns with his partners 
before having sex. 

6. Rich has had ten sex partners in the past six months 

7. Samantha asks her doctor to test for STOs wnen she 
has a check up. 

8. Stan washes with soap and water every time he has sex. 

9. Bill hates to go to doctors, and whenever he notices a 
symptom he just waits for it to go away 

10. When Lila notices an unusual .vagifial discharge, she 
abstains front sex until sue has it checked out. 
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AIDS: A Growing Danger 

1 . In the United States, more than 30.000 AIDS cases have 
been reported as of 1987 and another 1 5 million people 
are thought to have the virus. 

2 By 1991 . AIDS cases transmitted by heterosexual contact 
may equal the number of AIDS cases founo among all 
groups in 1986 

3 if the epioemic continues to spreao at its current rate, the 
total number of projected cases will reach 270.000 over 
the next five years ano deaths win nse to 1 79.000 



R E 



C Y 5 



U.S. AIDS 
cases in 
thousands 



$ 
$ 
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Yu have already tamed some tads about 
AOS from the STD program just completed. 
You may have picked up other intonation by 
reading newspapers, watching television and 
taMdng to people about AIDS. This exercise is 
designed to alow you and your classmates to 
see how much of what you know is tact and 
how much is rumor or myth. You wi not be 
graded on this exercise and you are not ex- 
pected to be right on every answer. 

Read the tan statements below and mark each 
one true or false. A class discussion wiX follow. 

1. AIDS can be passed from one person to 
another by sneeang and coughing 

2. People who are gay or those who use intra- 
venous drugs are the only ones who risk 
getting AIDS 

3. ThereisrwcuretorAIOSrightnow 



MKT 2 



u 



'sing al of the information you have gafr 
ered so tar, including class discussion, lec- 
tures, and Activity 1 B answer the questions in 
Column A by choosing the oormd words and 

m hi mm m mm mmm\Mm\ PaLuMA Q 

phrases trom uotumn o. 

For discussion in dass. think about this 
statement 

When you deckle to have sex with someone 
you am also having sex with every partner he or 
she ever had. 

PARTS 

A. What ways can someone prevent the 
transmission of the AIDS virus? Do you 
think people— when told— wi put 
these ideas into practice? 

B. Whatobstades or problems might some- 
one have m talking about drugs, sex. or 
AIOS with a partner? 

C. Can you suggest ways to overcome these 
problems? 



4. A Wood test exists that wi ted whether or 
not a person has AIDS 

5. You can get AIDS by donating blood 

6. Most of those people infected with the 
AIDS virus have no symptoms and appear 

to be healthy. 

7. Swoien glands, low grade fever and unex- 
plained weight loss are some of the symp- 
toms of AlOS-BeWed Complex. 

8. Any person who is sexuaHy active can get 
AIDS 

9. Research has shown that the AIDS virus ts 
not transmttd iri famies by everyday 
contact such as hugging, sharing food, 
towels or even toothbrushes 

10. The AIOS virus is transmitted by sexual kv 
teraxirse and sharing of needles used tor 
iegal drugs. 



COLUMN A 



1. Two diseases that may 
result from AIDS. 



2. Three major ways to 
transmit the AIDS virus. 



3. The body's protection 
against infection. 



4. These substances form in the 
blood to fight infection. 



5. The two body fluids most likely 
to transmit the AIOS virus. 



6. These activities wi not 
transmit the AIDS virus. 



ACTIVITY 



'AIDS, .sr 
Supplement:' 




SEXUALLY 
TRANSMITTED 
DISEASES 



COLUMN B 



1. immune system 

2. blood 

3. Kaposi's sarcoma 

4. sexual intercourse 

5. hugging 

6. birth from 
infected mother 

7. sharing towels 

8. sharing drug 
needles 

9. pneumonia 

10. working with 
someone who has 
AIDS 

11. semen 

12. antibodies 
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Supplementary lesson: 

Understanding AIDS 
Objtctim: 

Demonstrate general understanding of 
AIDS. 

Demonstrate understanding of how the 
AIDS virus is transmitted. 

Demonstrate knowledge of AIDS preven- 
tion techniques. 

Materials: 

Transparency 5 
Activity 6 

This supplement is divided into three parts. 
Part 1 aims to give complete and accurate 
background information about AIDS and to 
correct the myths and misinformation that 
have circulated smce the epidemic was recog- 
nized. Part 2 details the process of exposure 
to and transmission of the AIDS virus. Part 3. 
perhaps most importantly, describes how in- 
dividuals can protect themselves from AIDS. 
Each teacher can exercise his or her own 
judgment as to presenting the material « one. 
two or three separate lessons. Transpar- 
ency 5 and Activity 6 will be described in the 
teacher s guide as appropriate. 

Parti 

Begin by asking students to respond with 
"true or false" to the 10 statements that ap- 
pear in the first column of Activity 6. The pur- 
pose of this preparatory exercise is to enable 
teacher and students to discuss and correct 
initial faulty ideas about AIDS and to reinforce 
accurate information. 

After the students have completed the true- 
false warm-up activity, discuss each of the 1 0 
statements. Begin by asking students to indi- 
cate by raising their hands whether they have 
answered true or false to statement one. 

Statement one is false. Encourage the stu- 
dents who answered correctly to give reasons 
why they answered as they did. a process that 
will facilitate discussion. Continue in this way 
with all 10 statements. The following is a list 
of the correct answers and important points 
to underscore or elicit dunng class 
discussion. 



1. False. Students should understand that 
everyday living does not present any risk of 
infection. According to the U.S. Surgeon 
General's Report on AIDS. "Casual social 
contact such as shaking hands, hugging, so- 
cial kissing, crying, coughing or sneezing will 
not transmit the AIDS virus. Nor has AIDS 
been contracted from swimming in pools or 
bathing in hot tubs or from eating in restau- 
rants (even ft a restaurant worker has AIOS or 
carries the AIDS virus). AIDS is not con- 
tracted from sharing bed linens, towels, 
cups, straws, disnes or any other eating 
utensils. You cannot get AIDS from toilets, 
doorknobs, telephones, office machinery or 
household furniture. You cannot get AIOS 
from body massages, masturbation or any 
non-sexual contact." 

2. Falsa. Although the initial discovery was in 
the homosexual community, AIOS is not a 
disease only of homosexuals. AIDS is found 
in heterosexuals, people of all colors, men, 
women and children. According to the Sur- 
geon General s report, infection results from a 
sexual relationship with an infected person or 
from injecting illegal drugs with needles or sy- 
nnges previously used by an infected person . 

3. True. Worldwide, research is underway to 
find a cure for AIDS. Nevertheless, discovery 
of a cure or a vaccine is probably some years 
away. Presently there are experimental treat* 
ments for AIDS such as the drugs AZT and 
Ribavirin. These drugs are believed to slow 
the multiplication of the virus but neither 
eliminates the virus from the body. 

4. Faist. The blood test called the ELISA test 
can screen blood to detect the presence of the 
antibody to the AIOS virus. A positive test 
does not mean that a person has AIOS or will 
get AIDS. It means that the individual has 
been infected with the virus that causes AIDS 
and could infect others with whom he or she 
exchanges body fluids— primarily blood and 
semen. This test is not a diagnosis. There is 
no single, simple test for AIDS, itself. AIOS 
is, however, a condition that can develop 
from infection with the AIOS virus. The virus 
weakens or destroys the immune system 
leaving the body vulnerable to life-threatening 
diseases caused by bacteria, fungi or other 
viruses. AIDS is diagnosed when one or more 
"opportunistic" diseases are found that 



would not appear in people with healthy im- 
mune systems Most common of these op- 
portunistic diseases are Kaposi's sarcoma 
(a form of cancer) and Pneumocystis cartnn 
pneumonia (PCP)— a rare form of 
pneumonia. 

5. False. Only disposable needles are used at 
blood collection centers. These needles are 
never re-used. Therefore, there is no nsk 
whatsoever m donating blooa 

6. True. Not everyone who has the AIOS virus 
has developed AIDS. The virus is believed to 
remain in the blood for iife and all those with 
the AIDS virus should consider themselves 
contagious. Between I0°o and 40° * of those 
with the virus will eventually develop AIOS 
within five years. 

7. True. Some people who are infected with 
the AIDS virus will develop symptoms, but 
not the specific illnesses required for an AIDS 
diagnosis. These people are said to suffer 
from AIDS-Related Complex (ARC). The ail- 
ments that characterize ARC range from 
mildly swollen glands, low grade fever and 
unexplained weight loss to various degrees of 
immune deficiency and infections. For every 
AIDS patient 10 people may suffer from ARC 
Preliminary studies suggest that from 10°'o to 
30% of the estimated 350.000 ARC patients 
throughout the nation will eventually develop 
AIDS. 

8. Trut. Men and women, homosexual and 
heterosexual, can get AIOS. if they don't take 
precautions. 

9. Trut. See explanation number 1 . 

10. True. See explanation number 2. 

The next two parts of this lesson focus on 
transmission and prevention. Before continu- 
ing, show Transparency 5 to the class. Trans- 
parency 5 will demonstrate graphically the 
number of people with AIOS, and the increase 
in cases in the heterosexual population. 



p 
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Part 2 covers the major ways the AIDS virus 
is transmitted and reinforces the difference 
between casual contact and the contact nec- 
essary to transmit the AIDS virus. 

in opening remarks to students emphasize 
that AIDS is not transmitted by casual contact 
and that AIDS is actually hard to get ~~e 
virus must get from the blood of the erected 
person into the blood of an uninfecteo per- 
son . This usually happens through an ex- 
change of body fluids, most commonly blood 
and semen. The virus travels by means of the 
following behaviors: 

1 Sharing needles dunng drug use. 

2. Sexual intercourse with a person who is 
already infected with the virus. 

3. Infected mother to fetus. 

Ask students to complete Part 2 of Activity 6 
to check for understanding of the preceeding 
material. The correct answers are listed 
below: 



4. Antibodies 

5. Blood 
Semen 

o. onarwg loweis 

"»- llt iih 
wonting wtui 

someone who 

has AIDS 

Hugging 



1. Kaposi's 
sarcoma 

Pneumonia 

2. Sharing drug 
needles 

Sexual 
intercourse 

Birth from 
infected mother 

3. Immune system 



After reviewing the correct answers ask stu- 
dents to think about the statement in Part 2 of 
Activity 6. Give students a few moments to 
react silently to this statement and then pro- 
vide an opportunity for class discussion. If 
necessary, stimulate discussion with the 
following questions: 

1 What does this statement mean? 

2 In light of this statement, how important is 
it to know each partner very well? 

3 What questions might someone have for a 
future partner based on this statement? 



4. How well can anyone know a potential 
partner? (Teachers will want to elicit this 
pnmary point: knowing partners well 
enough to decide whether or not they have 
the AIDS virus is impossible. Even part- 
ners who are being as honest as they can 
about their own pasts, may not know the 
histories of their former partners. Students 
should understand that the only, way to be 
safe is to use a condom— and use it cor- 
rectly— or not to have sex at all.) 



TART 3 

While it is important to have current informa- 
tion about AIDS, teens may have difficulties 
m implementing what they have learned for a 
variety of reasons. 

Part 3 erf Activity 6 provides a format for class 
discussion of the points raised in this AIDS 
supplement. 

Remember, transmission of the AIDS virus is 
by the exchange of body ftuKh (particularly 
biodd and semen). The use of condoms dur- 
ing sexual activity is believed to protect botn 
partners from exchange of the AIDS virus, as 
long as the condom is used correctly from the 
beginning to the end of sexual activity, and 
the condom does not break. 

While students review Activity 2 Unoer- 
standing Your Risk/* the teacher should make 
three columns on the chalkboard, listing at 
tte head of each, one of the major ways that 
the AIDS virus is transmitted— shanng 
needles, sexual intercourse and birth from 
an infected mother. 

After students have reviewed Activity 2. the 
teacher should commence with the first ques- 
tion of Part 3 on the activity master. 

Ask students to consider each question care- 
fully and make notes on the back of Activity 6. 

if nscesssry. pnor to ciass discussion Sug- 
gestions follow as to points to elicit dunng 
discussion. 



A Possible responses are- 
Sharing needles 

Don t use IV drugs. 

Don t share drug needles. 

Sexual intercourse 

Don't have sex. 

Always use condoms and spermicides 

bmit the number of partners 

Find out partner's sexual history and whether 
person has practiced any nsky benaviors. 

Don't exchange body flutes — blood or 
semen. 

Birth 

Use birth control. 

Have antibody test before considering 
pregnancy. 

Encourage class discussion and debate about 
whether or not teens wui put these recom- 
mendations to use. 

B Encourage students to-brainstorm Expect 
answers such as embarrassment, lack of 
knowledge, implication that person is gay. 
peer pressure to take nsks. feeling that "it 
won't happen to me ' (denial). 

C. Acknowledge that the obstacles listed 
above are real. Encourage students to weigh 
the benefits of protection against the embar- 
rassment and awkwardness of using con- 
doms and communicating about specific 
sexual activities. Point out that partners often 
appreciate the concern expressed. 

Students should mention the trust and close- 
ness that are necessary to discuss sexual top- 
ics There's a saying -If you don't feel close 
enough to taik about sex with a person, you 
may not be dose enough to have sex with that 
person " 




FACTS 

jsed with spermicides containing 
•9 provide excellent* though not 
:tive, protection against transmis- 
AIDS virus, since condoms some- 
(or are used incorrectly. 

1967 it is estimated that 1-2 mil* 
in the United States are infected 
DS virus. Of these about 350.000 
9ped ARC and 30,000 have been 
with AIDS. Experts believe that 10* 
se with the virus will eventually 
)S. 

penod for AIDS can vary from 6 
15 years. Because of the possibil- 
) incubation period many people 
it the virus before they know they 
I. 

e person with AIDS dies within two 
diagnosis. Over 50% of those di- 
rve already died. So far. no one 
with AIDS has recovered. 

ws exactly where Af OS came 
I first recognized in the U.S. in 
ugh the first cancan be traced 
». 

information you can call: 

»J AIDS Hotline 
AIDS 

mfm I WIm 



U L0SSARY 

Acquired— a condition which is not inherited 
or present from birth. 

AIDS— (Acquired Immune Deficiency Syn- 
drome)— a senous condition characterized 
by a defect in the natural immunity against 
disease. 

Antibody— protein substance developed by 
the body to fight disease organisms. 

ARC— (AIDS -Related Complex)— character- 
ized by a prolonged (two weeks or more) 
fever, unexplained weight loss, swollen lymph 
nodes, and/or fungus infection of mouth and 
throat. 

Deficiency— a breakdown or inability of cer- 
tain pans of the immune system, making a 
person more susceptible to certain diseases 
to which the person would not ordinarily 
be subject. 

EUSA— (Enzyme Linked Immunosorbent 
Assay) — a testing method to detect antibodies 
to HIV (Human Immunodeficiency Virus)— 
the virus that causes AIDS. 

immune System— the body cells that recog- 
nize foreign organisms or substances, neu- 
tralize them, and recall the experience later 
when confronted with the same organisms. 

Kaposi's Sarcoma —a type of cancer 
usually occurring on the surface of the skin or 
in the mouth; may siio spread to internal 
organs. 

Opportunistic Infections— illnesses which 
would not be senous to anyone whose im- 
mune system is functioning normally. 

PCP— (Pneumocystis Cannii Pneumonia)— 
a parasitic infection of the lungs; the most 
common opportunistic infection in AIDS 
patients. 



Safe Sex— also known as "Safer 9b" or 
"Healthy Sex: " a system of classifying spe- 
cific sexual activities according to their risk of 
transmitting the virus; safe sex'' guidelines 
are used by people to avoid high risk behavior 
without having to give up sexual activity, 
those acts which are defined as "safe" 
involve no exchange of body fluids. 

Syndrome— a group of symptoms and dis- 
eases that together are characteristic of a 
specific condition. 

Virus— minute, parasitic disease-causing or- 
ganism that depends on cells for its growth; 
not affected by antibiotics. 
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\A/as this program useful to you and your class? The American Social Health Association and 
Abbott Laboratories would like to know how you feel about the teaching materials in this packet. 
Would you take a moment to answer the questions below and return this form to us? Thank you. 

1 . With what grade(s) and ciass(es) did you use this program? 



2, With how many students did you use this program? . 



3. Was the teacher's guide very helpful in presenting program? fairty helpful in present- 
ing program? not helpful in presenting program? 

Comments: 



4. Were the activity masters very easy to use and understand? fairty easy to use and 

understand? difficult to use and understand? 

Comments: 



5. Were the transparencies very easy to use and understand? fairly easy to use and un- 
derstand? difficult to use and understand? 

Comments: 



6. How would you rate the treatment of the subject matter in this program? thorough 

adequate too brief 

7. As a result of using this program, how many of your students do you believe will change certain 

of their behaviors or attitudes? more than half about half fewer than half 

Comments: 



8. Do you have suggestions for improving this program? 
Comments: 



Evaluation Form- 




SEXUALLY 
TRANSMITTED 
DISEASES 



Teacher s Name 
Address 



Please use the back of this form for additional comments. 
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TEACHER INFORMATION 



Objective AIDS is a communicable disease. 

Learner Outcome Know ways the AIDS virus can and cannot be transmitted. 

Comprehensive Health VI Diseases and Disorders 
Education Topic(s) 

Values Integration Reasoning: Understanding the consequences associated with AIDS 
transmission. 

Respect for Self: Awareness and concern for one's own health. 



Motivating Activity 



The teacher will distribute an "AIDS MYTH-FACT SHEET', to stu- 
dents. 



Identification 



Effective Communication 

Decision Making 
Positive Health Behaviors 



ERIC 
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Students will identify the ways that the AIDS virus can be transmit- 
ted: 

• sexual intercourse with an infected partner 

• sharing IV drug needles with an infected user 

• infected mother to unborn baby 

• transfusion of infected blood or blood fractions 

Students will identify ways in which the AIDS virus cannot be trans- 
mitted: 

• sneezing 

• using toilets 

• using swimming pools 

• eating in restaurants 

• donating blood 

• being in the same class as someone with AIDS 

Students will discuss each item on the 'AIDS MYTH-FACT SHEET/' 
correcting misstatements as they review the sheet. 

Students will reorganize the "AIDS MYTH-FACT SHEET" to provide 
statements about how the AIDS virus is transmitted. 

Students will demonstrate an understanding of how the AIDS virus 
is transmitted. 

Students will recognize ways that the AIDS virus cannot be trans- 
mitted. 

Students will carry out their everyday activities with increased confi- 
dence. 
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AIDS MYTH-FACT SHEET FOR LESSON #29 
(grides 9-12) 



In front of each statement that is true, put a T, and for each 
statement that is false, put an F. 

1. Due to the ways the AIDS virus is transmitted, it is unlikely 
that AIDS can foe transmitted by sitting next to someone in 
class. 

2. Abstinence from sexual intercourse is the surest way to 
prevent transmission of AIDS virus. 

3. People can look and feel healthy and still transmit the AIDS 
virus. 

4. People who shoot drugs and share their needles can get the 
AIDS virtu. 

5. There is a vaccine to prevenbAIDS. 

6. Women cannot transmit the AIDS virus. 

7. Everyone who engages in sexual intercourse can be at risk 
for AIDS. 

8. Everyone infected with the AIDS virus has developed AIDS. 

9. A person can get AIDS from giving blood. 

10. AIDS, itself, usually does not kill a person. 

11. Most children with AIDS got it from an infected mother. 

12. A person who is concerned can be tested for the AIDS virus. 

13. There is both a national and a State toll-free telephone 
hotline for AIDS information. 
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Answers to AIDS MYTH-FACT SHEET #29 



1. True 

2. True 

3. True 

4. True 

5. False 

6. False 

7. True 

8. False 

9. False 

10. True 

11. True 

12. True 

13. True 



The U.S. Public Health Service 24-hour AIDS national hotline phone number is 
1-800-342-AIDS. The South Dakota State Hotline is 1-800-592-1861 
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TEACHER INFORMATION 



PREPARATION OF THE CAME - "AIDS Conctncracion" 



I. Using cht "AIDS Conctncracion Gam* Card Masccr"« duplicatt on covtr stock 
ch« nuabtr of stcs of cards tqual Co cht numbtr of groups of scudtnes in 
your classroom. Cut cht cards aparc, kttping chtm in individual stcs for 
tach group of scudtnes. 

Numbtr cht rtvtrst sidt of tach stc of cards from 1 co 30. 
N'oet: This accivicy is modtltd afctr cht gut "Conctncracion". 
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AIDS Coactncration G*m Card Masttr 



AGENT 


HUMAN 
IMMUNODEFICIENCY 
VIRUS (HIV) 


RESERVOIR 


HUMAN 

IMMUNE 

SYSTEM 


RESERVOIR 


ASYMPTOMATIC 
CARRIER 


PLACE OF EXIT 


PENIS 


PLACE OF EXIT 


VAGINA 
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AIDS Concentration Camt Card Master 



PLACE OF EXIT 


CONTAMINATED BLOOD 


METHOD OF 
TRANSMISSION 


UNPROTECTED 

SEXUAL 

INTERCOURSE 


METHOD OF 
TRANSMISSION 


SHARING NEEDLES 


METHOD OF 
TRANSMISSION 


INFECTED PREGNANT 
WOMEN TO 
UNBORN CHILD 


METHOD OF 
TRANSMISSION 


CONTAMINATED 
BLOOD PRODUCTS 



I 'AG 



AIDS Concentration Cam Card Hasetr 



PLACE OF ENTRY 


ANUS 


PLACE OF ENTRY 


PENIS 


PLACE OF ENTRY 


VAGINA 


PLACE OF ENTRY 


BLOOD 


SUSCEPTIBLE 
HOST 


ANYONE 
ENGAGING 
IN RISK 
BEHAVIORS 
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i:r, 



"Came 



- AIDS Concent ration" 



Chain Links 
Agent 
Reservoir 
Reservoir 
Place of Exit 
Place of Exit 
Place of Exit 
Method of Transmission 
Method of Transmission 
Method of Transmission 
Method of Transmission 
Place of Entry 
Place of Entry 
Place of Entry 
Place of Entry 
Susceptible Host 



AIDS Characteristics 
HIV 

asymptomatic carriers 
human immune system 
contaminated blood 
penis 
vagina 
unprotected intercourse 
sharing needles 
infected pregnant women to unborn child 
contaminated blood 
penis 
vagina 
anus 
blood 

anyone engaging in risk behaviors 
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AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 9*12 

RISK BEHAVIOR ANALYSIS 

NAME 

Group Members 

Directions: Listed below are high risk behaviors. Check or mark each 
individual that could become infected by participating in that particular 
high risk behavior. There can be more than one check mark for each 
behavior. 

HIGH RISK BEHAVIOR HETERO- HOMO- BI- IV DRUG 

SEXUAL SEXUAL SEXUAL USER 



Sexual Intercourse with an 
Infected Partner 

Anai Intercourse with an 
Infected Partner 

Oral-Genital Intercourse with an 
Infected Partner 

* V 

Sexual Contact with Multiple Sex 
Partners or with Someone Who Has Had 
Multiple Sex Partners 

. Sexual Contact with Prostitutes 

Sharing Blood-Contaminated Sharp 
Instruments (Needles during IV drug 
use 9 earpiercing, tattoo needles) 

Based on the results of this activity, what is your conclusion about HIV 
transmission: 



- 238 - 



TEACHER'S KEY 



AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 9-12 

RISK BEHAVIOR ANALYSIS 

NAME 

Group Members 

Directions: Listed below tre high risk behaviors. Check or mark each 
individual that could become infected by participating in that particular 
high risk behavior. There can be more than one check mark for each 
behavior. 

HIGH RISK BEHAVIOR HETERO- HOMO- BI- IV DRUG 

SEXUAL SEXUAL SEXUAL USER 



Sexual Intercourse with an 
Infected Partner 

Anal Intercourse with an 
Infected Partner 

Oral-Genital Intercourse with an 
Infected Partner 

Sexual Contact with Multiple Sex Student rMPOMM will 

Partners or with Someone Who Has Had vary. 
Multiple Sex Partners 

Sexual Contact with Prostitutes 

Sharing Blood-Contaminated Sharp 
Instruments (Needles during IV drug 
use 9 carpicrclag, tattoo needles) 

Based on the results of this activity, what is your conclusion about HIV 
transmission: 

BtlUUdftlli "Q* mm p«* risk to* HIV Infection and AIDS. 
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The Body's Defenses 

Skin - first line of defense; when unbroken it 
acts as a barrier 

Mucous membranes - protective linings of body 

openings 

Mucus - sticky protective coating produced by 
mucous membranes; traps pathogens 

Cilia - hairlike projections in the nose and throat; 
trap pathogens 

Tears - protect eyes by continually washing them and 
keeping pathogens from entering the eyes 

Stomach acids - destroy pathogens ingested with foods 
White blood cells - surround and destroy pathogens 
Antibodies - protein substances produced in blood 

that destroy pathogens 



AIDS VIRUS 




HELPER-T CELL 
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HIV Disease Progression 



Time 



3 weeks- 
6 months 



months 



years 



Person gets infected 

i 

Virus enters lymphocytes 

i 

Virus detected; antibody made 

I : 

SEROCONVERSION 

I 

Virus inactive but infectious 

I : 

Virus 

gradually kills lymphocytes 



Virus 

predominates 



Immune 

response 

predominates 



Opportunistic infections/wasting/ 
dementia 



Antibody levels decline 

i 

Death 



Virus 

predominates 



HIV INFECTION "ICEBERG" 
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TEACHER INFORMATION 



Levels of Infection 



Ut have calked abouc 50,000 ptoplt diagnosed as having AIDS. Zc la estimated 
chac as many as 2,000,000 ptoplt havt bttn inftcctd vich Cht Human 
Immunodeficiency Virus (HIV) . Ptrsons inftcctd vich HIV may havt symptoms 
from nont co fatal. Tht asymptomatic HIV inftcctd person is capablt of 
cransmiccing the dlscast co others. AC cht prtstnc cimt, Che majority of 
thtst people infected vich HIV do not realize chac they are infected. 

Symptoms may occur any time after infection, from 1 week co over 7 years 
later. The term ARC, AlDS-related complex, is a term often used co describe 
symptoms in che HIV infected person chac are less severe Chan chose ve 
associate vich che disease AIDS* Many of Che signs and symptoms of ARC are 
che same as for ocher diseases and «niy a physician can make che diagnosis on 
the basis of laboracory test results* 

Of all che people infected vich HIV at present, only 1-2Z have full-blown 
AIDS. Only a qualified health professional can diagnose AIDS. AIDS destroys 
che body's immune (defense) system and allows otherwise controllable 
infections co invade che body and cause addle ional diseases. These 
opportunistic diseases vould not otherwise gain a foothold in che body* Thesa 
opportunistic diseases may eventually cause death* 



Adapted from che "Surgeon General 9 s Reporc on Acquired Immune Deficiency 
Syndrome", U.S. Department of Healch and Human Services. 
"AIDS Update", Evelyn Fisher, M.D., Henry Ford Hospital Medical Journal, 
Vol.35, No. I, 1987 
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LEVELS OF INFECTION 



(Acquired Immune 
Deficiency Syndrome) 



ARC \ * AIDS Relst "* Complex) 



ASYMPTOMATIC 
HIV CARRIER 



(Asymptomatic 
Human 

Immunodeficiency 
Vims) 
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THE IMMUNE SYSTEM 




HUMAN 
IMMUNODEFICIENCY 
VIRUS INVADES BODY 



IMMUNE SYSTEM 
CREATES ANTIBODIES 



9 

ilL 



HIV ATTACKS T-CELLS 
MZt 

HIV NOT KILLED, 
TAKES OVER CELLS &c 
BEGINS REPRODUCING 

THE IMMUNE SYSTEM 
BREAKS DOWN 

■XI 

PERSON BECOMES ILL it 
SUSCEPTIBLE TO MANY 
KINDS OF INFECTIONS 



PERSON DIES 



INFECTION 



COLD 



VIRUS 
INVADES BODY 



PERSON BECOMES ILL 
WITH A COLD 



IMMUNE SYSTEM 
CREATES ANTIBODIES 



VIRUS DESTROYED 
BY T-CELLS 

■II 

IMMUNE SYSTEM 
INTACT 

■II 

PERSON BECOMES WELL 
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AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 9-12 

STUDENT ACTIVITY SHEET 



NAME 

GROUP MEMBERS 



Directions: Work with your group to re-read the assigned pages and 
determine the correct answers for the following questions. Cooperate 
within your group to answer the questions and to learn the material, it 
the team scores above % you will each receive bonus points. 



1. AIDS, or acquired immunodeficiency syndrome is a , 
caused by a • 

2. The effect of this virus on the body is 

3. A healthy immune system enables the body to 



4. A virus is 



5. Define pathogen 



6. Describe why HIV is difficult to control 



7. Describe the cycle of HIV on the body 
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8. Interpret the graph to determine approximately how many cases of AIDS 
were recorded or projected in the United States in each of the 
following years: 

198S: 
1989: 
1990: 

What conclusion can you make from this information? 



9. Why has the attitude now changed to the idea that "AIDS does not 
discriminate?" 



10. A diagnosis of AIDS depends on 



1 1. Explain why a person can be infected with HIV and not know it or not 
have symptoms 



12* Explain what the HIV antibody test shows 

13. Define ARC or AIDS-related complex 

14. Describe the short-term and long-term effects of AIDS 
Short-term 

Long-term 
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AIDS: THE PREVENTABLE EPIDEMIC 
GRADES 9-12 

STUDENT ACTIVITY SHEET 



NAME 

GROUP MEMBERS 

Direction: Work with your group to re-read the assigned pages and 
determine the correct answers for the following questions. Cooperate 
within your group to answer the questions and to learn the material. If 
everyone scores above % , you will each receive bonus points. 



I. AIDS, or acquired immunodeficiency syndrome is a communicable disease 
caused by a virus. 



2. The effect of this virus on the body is 

a breakdown of the body's Immune system. The virus destroys Infection 
fighting cells In the body which may result In opportunistic diseases. 



3. A healthy immune system enables the body to 
defend Itself against most pathogens. 



4. A virus is 

a microscopic organism that can reproduce only Inside a living host 
celL 



5. Define pathogen 

A disease-causing organism. 



6. Describe why HIV is difficult to control 

HIV Is not a single isolated virus, but a group of similar and related 
viruses whose genetic makeup Is different. The viruses constantly 
change In the laboratory setting making It difficult to control and 
develop effective vaccines. 



172 



Student Activity Sheet 

flrtilt — 



7. Describe the cycle of HIV on the body 

After HIV enters the body, the virus rtcognizes and infects a specific 
T-lymphocyte called the T4 helper lymphocyte. After infecting a T4 
lymphocyte, HIV may remain dormant for a variable period of time. For 
reasons that are not yet known, the virus may then reactivate, begia 
reproducing, and kill the T4 ceil. If sufficient numbers of T4 ceils 
are killed, the infected person's ability to activate the Immune system 
may be diminished or lost and he or she may become Increasingly unable 
to fight off Infections. Eventually, the immune system becomes so 
Impaired that even relatively harmless micro-organisms that exist 
normally In the human body are able to cause life-threatening 
Illnesses. 



8. Interpret the graph to determine approximately how many cases of AIDS 
were recorded or projected in the United States in each of the 
following years: 

198S: Approximately 35,000 
1989: Approximately 200,000 
1990: Approximately 250,000 

What conclusion can you make from this information? 

The number of AIDS cases Is steadily growing and will continue to 
escalate In the nenr future. 



9. Why has the attitude now changed to the idea that "AIDS does not 
discriminate?* 

The attitude has changed because individuals of any race or sex can get 
AIDS through engaging In high risk behaviors. 



10. A diagnosis of AIDS depends on 

the symptoms of opportunistic diseases and the loss of immunity. 

11. Explain why a person can be infected with HIV and not know it or not 
have symptoms 

A person might not know they are HIV positive because they don't 
consider his or her behaviors to be high risk, don't exhibit symptoms 
and feel healthy. Symptoms usually do not appear in a person until 5-7 
years after Infection. 
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11 Explain whit the HIV tatibody test shows 

The HIV antibody test dtttcti the prtstoct of HIV antibodies. 

13. Define ARC, or AIDS-rclttcd complex 

ARC Is a coaditioa caused by HIV where the Individual has early signs 
and symptoms of AIDS. Symptom can include diarrhea, fatigue, 
lymphadenopatby and fevtr. 

14. Describe the shorwerm and long-term effects of AIDS 
Short-term 

Students will provide a variety of answers based on medical and social 
Implications. 

Long-term 

Students will provide a variety of answers based on medical and social 
Implications. 
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AIDS sad tfaa COMHUNICABLE DISEASE CHAIN 



Huiao laaainodaf iciancy Virus 

(HH) 



anyons angsglng la risk 
bahaviora 



huaan 1— ma systaa 
asyvptoaatic carrtara 




anua, panis, vagina! 
bloodacraaa, mouth 



paiila i vagina 
contaminated blood 



blood, aaaan: 
unprotactad aaxual incarcouraa 
sharing naadlaa, infaccad pragnant voaan to 
chair unborn infants, contaainatad blood producta 
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TEACHER INFORMATION 



(cEEB) 



(cE^5) 



COMMUNICABLE DISEASE CHAIN 
AIDS NARRATIVE 



Human Immunodeficiency Virus (HIV) is known as th« virui 
which causes AIDS. HIV is the aost coaon and appropriate 
fon use. However , there are several names used for this 

HTLV-III - Human T-Lymphotropic Virus Type III 
LAV - Lyaphadenopathy Associated Virus 
AIDS virus 



virus: 



A. Human Immune System and B. Asymptomatic carrier 

A. The immune system is the body's aechanism for 
defending itself against harmful germs. For most diseases 
you acquire immunity (the body's resistance to disease) 
after exposure to a germ (virus, bacteria, fungi or 
yeast). When a germ enters the body, the Immune system 
produces antibodies. These antibodies attempt to destroy 
or neutralize the invading organism. 

The immune system includes many body organs and tissues. 
Human blood is also part of the body's Immune system which 
contains different types of vrhite blood cells (T-cells) 
that help fight infection. 

The Human Immunodeficiency Virus attacks a arson's ia^,,. 
system through entering specific T-cells and damaging the 
person's ability to fight other diseases. Without a 
functioning Immune system, the person now becomes 
vulnerable to becoming Infected by opportunistic diseases 
which may cause life-threatening illness. 

Life-threatening illness that ordinarily would never get a 
foothold cause "opportunistic disease" - using the 
opportunity of lowered resistance to infect and destroy. 

B. A large number of people who an Infected with the 
AIDS virus have no signs or symptoms. This may be as many 
as 2 million people. This asymptomatic reservoir of 
infected individuals are capable of spreading the 
infection through risk behaviors. 
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Anus, Panis, vagina, bloodstraam, mouth 



Although tha HIV is found in stvtral body fluids, a parson 
acqulras tha virus during saxual contact involving an 
infactad parson's blood or saman and possibly vaginal 
•aerations, Tha virus than antars a parson's bloods traaa 
through thalr ractua, vagina, panis, or mouth. Saall 
(unsaan by tha nakad aya) taars in tha surfaca lining of 
tha vagina or ractua say occur during intarcoursa thus 
opanlng an avanua for antranca of tha virus dlractly Into 
tha bloodstraaa. 



Anyona angaglng in risk bahavlors 



Tha tutsan inaunodaf icitncy virus infacts parsons who 
axposa thaasalvas to known risk bahavlors. Risk bahavlors 
ara a mat tar of individual choica. Tha apldaaic is no 
longar llmltad to cartaln risk groups. 

AIDS is avaryona'a concarn. 
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Plica of Ptnis, Vagina, Contaalnatad Blood 



HE) 



Th« huaan imunodaf iciancy virus it found in savtral body 
fluids, (saaan, vaginal stcrtcions and blood). During 
taxual contact an inftcttd parson's blood or saaan and 
possibly vaginal sacrations axit tha body through tha 
panis and vagina. Tha virus also axles tha body through 
contaalnattd blood. 

- on naadlas and syringts sharad by drug usars 

- through contaalnatad blood products 

- la blood donattd for transfusion 

- froa prtgnant woaan to unborn child 

In March of 1985 a blood scraanlng program was put into 
placa co protact thosa racaiving transfusions froa 
contaalnatad blood. 




Blood, saaan, and vaginal sacrations 



HIV is transaittad by high risk bahaviors: 

1. Unprotacttd saxual intarcours* (hatarosaxually or 
hoaosaxually) 

2. By sharing naadlas and syringas for intravanous 

drug usa. 

3. Racaiving contaainattd blood products 

4. HIV posit iva pragnant voaan to thair unborn 
infants 

HIV is not spraad through casual contact - svaat» taars, 
drinking froa tha saaa glass, hugging . ate. 

Engaging in risk bahaviors or daciding to abstain froa 
risk bahaviors ara parsonal choicas that will datataina if 
you ara a parson at risk. 
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Solving cht Communicable Disease Puzzle 

DOWN 

1. A disease chat a htalchy iomunt system would normally b* ablt co fight. 
(2 vords) 

2. A condition caused by tht AIDS virus in which a parson taats positive and 
has symptoms only of the first stages of the disease AIDS. (3 words) 

3. Where Che germ leaves the reservoir. (3 words) 

4. To have sent or cause to go from one person to another. 

5. A cownunicable disease that results in a breakdown of the body's ability 
to figi.t infection. (A words) 

8. Part of the body's defense system. 

9. People infected with the HIV who show no signs of disease. 

15. The place where the germ enters the body. (3 words) 

16. These letters stand for acquired immune deficiency syndrome. 

20. Final test to confirm the presence of antibodies to HIV. (2 words) 

21. Any place germs can live. 

23. A condition which is not inherited. 
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Solving the Communicable Disease Pursle 



DOWN 



U A disease chat a healthy Immune system would normally be able to fight. 
(2 words) 

opportunistic disease 

2. A condition caused by the AIDS virus in which a person tests positive and 
has symptoms only of the first stages of the disease AIDS. (3 words) 

AIDS related complex 

3. Wh«re the germ leaves the reservoir. (3 words) 

place of exit 

4. To have sent or cause to go from one person to another. 

transmitted 

5. A conaunicable disease that results in a breakdown of the body's ability 
to fight infection. (4 words) 

acquired immune deficiency syndrome 

8. Part of the body's defense system. 

white blood cells 

9. People infected with the HIV who show no signs of disease. (2 words) 

asymptomatic carriers 

15. The place where the germ enters the body. (3 words) 

place of entry 

16. These letters stand for acquired ionune deficiency syndrome. 

AIDS 

20. Final test to confirm the presence of antibodies to HIV. (2 words) 

WESTERN blot 

21. Any place germs can live. 

reservoir 

23. A condition which is not inherited. 

acquf red 
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Teacher Xty (con v c) 



Solving the Communicable Disease Puzzlt 



ACROSS 



6. A disease chat is passtd from ont parson co another. (2 words) 

communicable disaasa 

7. A madicina vhich kills bactaria. 

ancibiocic 

10. Tha tima pariod occurring bafora and during birch. 

parinacal 

11. Sub-microscopic infacciva agent. Reproduces only in living cells. 

virus 

12. Tesc used co detect antibodies co HIV vhich is repeated if positive. 
(3 words) 

ELISA b-lood test 

13. The germ which produces an infection. 

agent 

14. Fear of AIDS. 

AFRAIDS 

17. Behaviors , conditions, environmental and Inherited factors which make a 
person more likely to get a disease. (2 words) 

susceptible host 

18. The most widely used name for the AIDS virus, (abbreviation) 

HIV 

19. A behavior that threatens your health and increases your chances of 
becoming ill. (2 words) 

risk behavior 

22. The body system which acts to defend the body against attack by organisms 
that cause infection. (3 words) 

human immune system 

24. Sexual contact involving the genitals of at least one partner. (2 words) 

sexual intercourse 
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Solving the Communicable Disease Puzzle 



ACROSS 



6. A disease that is passed from one person to another. (2 words) 

7. A medicine which kills bacteria. 

10. The time period occurring before and during birth. 

U. Sub-microscopic inf.ctiv. agent. Reproduce, only in living cells. 

12. Test used to detect antibodies to HIV which is repeated if positive. 
(3 words) 

13. The germ which produces an infection. 

14. Fear of AIDS. 

17. Behaviors, conditions, environmental and inherited factor, which make a 
person more likely to get a disease. (2 words) 

18. The most widely used name for the AIDS virus, (abbreviation) 

19. A behavior that threaten, your health and increases your chance, of 
becoming ill. (2 words) 

22. The body system which act. to defend the body ag.inst attack by organism. 

that cau.e infection. (3 word.) 
24. Sexual contact involving the genital, of at least on. partner. (2 word.) 
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TEACHER INFORMATION 



Objective There are skills to practice which will lead to a healthful lifestyle. 

Learner Outcome Appreciate the value of delaying sexual activity. 

Comprehensive Health V Family Life Education 
Education Topic(s) 

Values Integration Reasoning: Understanding the advantages of delaying sexual activity. 

Respect for Self and Others: Making responsible decisions to ab- 
stain. 

Self-discipline: Delaying sexual activity. 



Motivating Activity 


Students will list reasons why young people might get involved in 




sexual activity, such as: 




• sexual attraction 




• societal pressures 




• peer pressure 




• pressure from a partner 




• family situations 




• mistaken beliefs 




• boredom 




• low self-esteem 




• drinking and drugs 




• loneliness 




• influence of soap operas and other media 


Identification 


Students will identify those reasons which are personal and those 




which are societal. 


Effective Communication 


Students will identify one reason and discuss how that problem can 




be dealt with in ways other than sexual activity. 


Decision Making 


Students will decide which reasons might relate to themselves. 



Positive Health Behaviors Students will appreciate the value of delaying sexual activity. 

Students will appreciate the neeu a be responsible for their own 
behavior and for the consequences it may have for themselves and 
other people. 
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Background The purpose of this lesson is to explore some of the reasons why 
adolescents may engage in sexual activity. Students will need to rec- 
ognize that personal and societal pressures often may make sexual 
activity look attractive -however they need to recognize that there 
are positive behaviors, other than sexual which can permit personal 
development and satisfaction. 

Sex is not simply a form of stimulation and personal enjoyment but 
carries with it both risk and responsibility. Abstinence is a lifestyle 
that affords greater opportunities for emotional psychological, and 
educational growth. 

Advantages of Abstinence 

• free from pregnancy and venereal disease 

• free from the bother and dangers of the pill IUD, and other 
contraceptives 

• free from pressure to many before you are ready 

• free from abortion 

• frfe from the trauma of having to give your baby up for 
adoption 

• free from exploitation by others 

• free from guilt, doubt, disappointment, worry, rejection 

• free to be in control of your life 

• free to focus energy on establishing and realizing life goals 

• free to develop a respect for self 

• free to develop an unselfish sensitivity 

• free to have greater trust in marriage 

• free to enjoy being a teenager 

Syllabus Connection V Family life Education - appreciating the role of the family in 

society and preparing each member for the responsibilities of family 
membership and adulthood, including marriage and parenthood, 
(pp. 26-27) 

Values Integration Reasoning/understanding the advantages of delaying sexual activity 
Respect for self and others/ making responsible decisions to abstain 
Self -discipline/ delaying sexual activity 
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TEACHER INFORMATION 



Objective 
Learner Outcome 



Comprehensive Health 
Education Tbpic(s) 

Values Integration 



There are methods of prevention for AIDS. 

Understand how abstinence from illegal drug use can prevent the 
transmission of the AIDS virus. 

VI Diseases and Disorders 

VIII Alcohol, Tobacco, and Other Drug Substances 

Respect for Self: Avoiding behaviors which put one at risk to expo- 
sure to the AIDS virus. 

Respect for Others: Avoiding behaviors which can result in the trans- 
fer of the AIDS virus to another person. 

Self-discipline: Abstaining from illegal drug use despite pressures. 



Motivating Activity Students will write an article for the school newspaper on how absti- 
nence from illegal drug use can prevent the spread of the AIDS vi- 
ms. 

Identification Students will identify drug practices that put a person at risk to be 
exposed to the AIDS virus. 

Effective Communication Students will discuss how drug practices increase the risk of expo- 
sure to the AIDS virus, why some people might continue the prac- 
tices regardless of the AIDS risk, and how such individuals can be 
helped to change their behavior. 

Decision Making Students will decide to: 

• make decisions to avoid illegal drug use 

• not begin to use illegal drugs 



Positive Health Behaviors Students will practice positive health behaviors to remove them- 
selves from the possibility of exposure to the AIDS virus, such as: 

• resisting peer pressure 

• abstaining from illegal drug use 

• participating in activities that enhance self-esteem and self- 
worth 

• seeking help for problems or concerns 
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Teacher Vocabulary Addiction - Habitual use of a substance (like IV drugs) and inability 

to stop the craving for such a substance. 

AIDS - The initials for the disease "Acquired Immune Deficiency 
Syndrome/' A disease caused by a virus which breaks down the 
body's immune system, making it vulnerable to opportunistic in- 
fections and cancer. 

HIV - The Human Immunodeficiency Virus. It causes AIDS by at- 
tacking the body's immune system, making infected people vul- 
nerable to fatal infections, cancer and neurological disorders. 

Illegal drugs - Drugs that are not obtained through legal means or 
for legitimate medical purposes. 

Intravenous drugs - Drugs that are administered through a needle 
and syringe and injected directly into a vein and thus the blood- 
stream. 

Needles and works - Devices used to preps-e and inject drugs di- 
rectly into the vein and thus into the bloodstream. 

Opportunistic infection - An infection caused by a microorganism 
that rarely causes disease in persons with a normal immune sys- 
tem. 

Risk factor - Activity that makes a person more susceptible or more 

likely to be exposed to the AIDS virus (HIV). 

Transmission - The passing of infectious agents from one person to 
another. 



Syllabus Connections 



Values Integration 



VI Diseases and Disorders - understanding diseases and disor- 
ders and taking actions to prevent or to umit their development, 
(pp. 28-29) 

Vni Alcohol, Tobacco, and Other Drug Substances - understand- 
ing the factors involved in using drug substances appropriately and 
preventing abuse, (pp. 32-33) 

Respect for self/avoiding behaviors that put one at risk to exposure 
to the AIDS virus 

Respect for others/avoiding behaviors which can result in the trans- 
fer of the AIDS virus to another person 

Self-diadpline/abstaining from illegal drug use despite pressures 
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TEACHER INFORMATION 



Background This activity provides students with opportunities to practice skills 
in saying no in order to keep students from participating in behav- 
iors that place them at risk for AIDS. So that as many students as 
possible may take an active part, divide the class into groups and 
assign one of the skits to each of the groups. 

In the first skit situation (My boy-/girlfriend wants me to sleep with 
him/her. I'm not sure this is what I want to do.) have the students 
assigned that skit write down all the issues they see in the skit situa- 
tion. Do the same for the second skit situation. (My friends are using 
drugs, but I'm scared to do drugs.) 

After groups have identified issues in their small groups, list the is- 
sues on the board and have each of the groups present its skit with 
the identified issues. Then have students identify possible state- 
menu they can use to communicate that they do not wish to engage 
in such behaviors. List such statements on the board and then have 
students select the statements they would like to use to finish their 
skits, and have them finish acting out the solution to their skit. 

Some possible solutions might be: 

• Honestly convey thoughts, feelings, and desired outcomes. . 
such as: "I still want to go out with you and I really like you. 
but I feel uncomfortable with having sex." This opens the 
doors for further communication. 

• Make an excuse, such as: "1 can't go out tonight." Excuses may 
work in the short run. but relationships that are long-term and 
growing depend on honesty for their nurturance. 

• Avoid situations in which the behavior can occut such as 
"partying" with friends* 



Syllmbus Connection II Emotional Health - recognizing the relationships among emo- 
tional reactions, social relationships, and health for establishing pat* 
terns of behavior that promote emotional health and sound interper- 
sonal relationships, (pp. 20-21) 

V Family Life Education - appreciating the role of the family in 
society in preparing each member for the responsibilities of family 
membership and adulthood, including marriage and parenthood* 

Valu** Integration Respect for self /refusing to compromise beliefs that one holds as im- 
portant, and avoiding behaviors that put one at risk for infection 

Respect for other*/ acceptance of the values and beliefs of others 

Self -discipline/making choices that value one's personal beliefs and 
health despite the pressures of others 
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Ob jtctivt There are skills to practice that will lead to a healthful lifestyle. 



Learner Outcome Practice skills in saying no. 



Comprehensive Health 
Education Tbpic(s) 

Vduee Integration 



II Emotional Health 
V Family Life Education 

Respect for Self: Refusing to compromise beliefs that one holds as 
important; avoiding behaviors that put one at risk for infection. 

Respect for Others: Acceptance of the values and beliefs of others. 

Self-discipline: Making choices that value one's personal beliefs and 
health despite the pressures of others. 



Motivating Activity 



The teacher will divide students into groups and provide students 
with the following skit situations to carry out: 

• We've been going together for two years. My boy-/girifriend 
wants me to sleep with him/her. I love him/het and I don't 
want to lose him/het but I'm not sure this is what I want to do. 

• A lot of my friends axe using drugs. I don't want to lose my 
friends, but I'm scared to do drugs. 

Identification Students will identify the issues in each skit situation. 

Effective Communication Student groups will present their skits to the class, without a solu- 
tion to the situation. 



Decision Making 



Student audience will list possible ways to say no in skit situations 
and will decide which actions and words work best to say no. 

Students will practice ways to say no. 



Positive Health Behaviors Students will recognize and accept their own values. 

Students will be able to feel confident about their beliefs. 

Students will recognize situations when it is appropriate to say no 
and will practice how to say no. 
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TEACHER INFORMATION 



Background This lesson zeroes in on the gaps in interpersonal communication 
that often exist between an intended message and the actual mes- 
sage that is conveyed. Students must recognize the unclear or 
"mixed" messages that result when their words are not backed by 
appropriate actions or when they choose words which do not clearly 
delineate their thoughts, feelings, or intentions. 

Sending a clear message involves four elements: 

• self-awareness: recognition of one's own feelings, thoughts, 
and desired outcomes in a situation 

• words: choosing words which accurately convey the intended 
message 

• body language: use of appropriate posture, gestures, eye 
contact 

• actions: follow-through behavior. 

Being mindful of the gap that can emerge between what one wants to 
say and what one actually says, students may need coaching with 
specific words and body language. The students in the s have a 
wealth of experiences and ideas they can bring to this activity. 

Using this situation as a springboard, you may create your own situ- 
ation based on your experiences with teenage students, or you may 
encourage students to pose their own situation for groups to work 
in. Role-playing is employed to reinforce the positive communica- 
tion patterns for the rest of the class. 

It may be helpful to define the following terms: 

• desired outcome: what one wants to happen in a situation 

• feeling: an emotional response usually expressed by one 
word, such as: happy, sad, angry, and scared 

• clear message: a statement which clearly communicates a 
thought, feeling, or desired outcome. (Example: I feel hurt 
when I think you're ignoring me. I'd like you to understand 
that.) 

• thought: ideas or beliefs that occur in our minds. 

It is important for students to understand the meaning of these 
terms, as students at this age often confuse thoughts with feelings. 
Though feelings are usually an immediate response to a situation. 
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students need guidance in naming those feelings and in articulating 
their thoughts which may or may not be associated with those feel- 
ings. 

Syllabus Connection II Emotional Health - recognizing the relationships among emo- 
tional reactions, social relationships, and health for establishing pat- 
terns of behavior that promote emotional health and sound interper- 
sonal relationships, (pp. 20-21) 

XI Healthful Lifestyles - appredadng the need for responsibility 
and planning for developing and maintaining a healthful lifestyle, 
(pp. 38-39) 

Values Integration Respect for self /developing honest and clear communication pat- 
terns enhances one's tslf -confidence and reflects self- 
responsibility 

Respect for others/recognizing the value of honesty in relationships 
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Objective 
Learner Outcome 



Comprehensive Health 
Education Ibpids) 

Values Integration 



There are skills to practice that will lead to a healthful lifestyle. 

Practice sending dear messages through effective verbal and non- 
verbal communication. 

II Emotional Health 
XI Healthful Lifestyles 

Respect for Self: Developing honest and clear communication pat- 
terns enhances one's self-confidence and reflects self -responsibility. 

Respect for Others: Recognizing the value of honesty in relation- 
ships. 



Motivating Activity 



Identification 



Effective Communication 



The teacher will pose the following situation to the class: 

Alex and Gloria have been seeing each other for a few months. Glo- 
ria does not want to become any more involved physically than they 
have been, and she senses Alex does. She continues to spend a lot of 
time with him alone and puts herself in uncomfortable dose en- 
counters with Alex. 

Students will identify the message Gloria may be giving Alex. 
Students will discuss the four elements of a clear message: 

• self-awareness: 

-recognizing one's feeling in response to a situation 
- knowing one's thought about a situation 
-deciding what one wants in a situation 

• words: 

-choosing words which accurately convey the intended 
message 

• body language: 

-use of appropriate posture, gesture, eye contact 

• actions: 
-follow-through behavior 

Students will role-play Gloria's response to Alex by communicating 
her discomfort, her thoughts and concerns, and her preferences for 
the ways they spend time together. 
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Students will match the nonverbal elements of tone, posture, ges- 
tures, and eye contact with their verbal message. 

Decision Making Students will decide on situations in their lives in which they may be 
giving mixed messages and when they can send a dear message in- 
stead. 



Fbeitive Health Behaviors Students wiM take time to become aware of their feelings, thoughts, 

and desired outcomes in response to a situation. 

Students will use T statements and appropriate nonverbal signals 
to communicate their feelings, thoughts, and desired outcomes to 
others. 
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TEACHER INFORMATION 



Objective 
Learner Outcome 

Comprehensive Health 
Education Topic(s) 

Values Integration 



There are skills to practice which lead to a healthful lifestyle. 

Recognize and evaluate media messages regarding sexuality. 

V Family Life Education 
XI Healthful Lifestyles 

Reasoning: Recognize explicit and implicit meanings of messages 
and images. 

Respect for Self: Awareness and concern for one's sexuality as an 
ingredient of personal dignity. 

Respect for Others: Awareness and concern for the sexuality of oth- 
ers as an ingredient of their personal dignity. 



Motivating Activity Students will list two or three examples for each of these categories: 

• movies 

• sdap operas or TV serials 

• commercials 

• music videos 

• magazine advertisements 



Identification 



Effective Communication 



With teachers, students will identify messages about sex or sexuality 
conveyed in the examples cited. 

These might include: 

• "Everybody does if" - Having sex is okay. 

• "Sex is fun" - There are no painful consequences or risks 
associated with sexual behavior. 

• "Sex sells" - It is what makes people and things attractive. 

Students will discuss how these messages are communicated: 

• directly or explicitly - through the words or behavior of an 
attractive person or character 

• subtly or implicitly - through images, words, or behaviors 
which suggest sexual meanings or attempt to arouse sexual 
interest 
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Decision Making Students will dedde what affects such media messages have on the 
attitudes and behaviors of teenagers. 

Students will decide which messages reflect attitudes and behaviors 
that can mislead teenagers. 



Fbsitivc Health Behaviors Students will recognize explicit and implicit media messages regard- 
ing sexuality. 

Students will effectively analyze and evaluate for themselves the va- 
lidity of sexual messages conveyed through the media. 
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ACTIVITIES 




1. Review tht prtvlout lesson* by asking tht students to: 



A. Nut tht four ways AIDS is transmit ttd: 

Unprotected stxual inttrcourst 
Nttdlt sharing 

Contaminated blood and blood products 
Prtgnant woman to htr unborn child 

B. Rnviev tht ways AIDS is not transmitttd. 



Tmtz is no evidtnct to indicatt that tht Human 
Iiamunodtf icitncy Virus (HIV) is sprtad in any ways othtr than 
those listtd abo*'t« Stvtral long-term studits have bttn 
conduct td with family mtmbtrs of ptoplt with AIDS. Nont of 
thtst family mtmbtrs havt btcomt inf tcttd through tvtryday 
contact. Therefore, ptoplt nttd not bt conctrntd about casual 
transmission of tht HIV through casual contact such as; sharing 
sating uttnsilsi hair brushts or towels, or by btlng in public 
placts such as: rtstaurants, schools , in elevators, or on 
public transportation. 

2. Ask tht studtnts to txplain what is mtant by a "high risk bthavior". 
What art soma high risk bthaviors that rtlatt to AIDS? 

A. High risk bthaviors: an action with grtat possibility of 
dangtr or harm. 

B. Thtrt art risk bthaviors rtlattd to tht transmission of 
AIDS that must be considered. It is important to point out 
that a person who is HIV infected may not have the disease 
AIDS. Yet, an infected person, having no signs and syrptoms, 
may infect others by engaging in high risk behaviors. The 
following are considered to be high risk behaviors for 
contracting the HIV: 

Sexual intercourse with an infected partner . 
During sexual Intercourse the HIV can enter the 
bloodstream of the uninfected partner through tears in the 
linings in or near the vagina for a female and in the skin 
of the penis for a male. 

Anal intercourse with an infected partner . Anal 
intercourse is the placing of an erect penis into the anus 
of a partner. Rectal tissue can be easily torn during 
anal intercourse. This exposes tiny blood vessels that 
will allow HIV to enter the bloodstream from infected 
semen. 



Unprotected 

Sexual 

Intercourse 
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Sexual intercourse with multiple partners or wit h 
someone who has had multiple partners . The greater 
number of sexual partners a person has or has had, the 
more likely that person is to eventually have sexual 
intercourse with someone who is HIV infected. A person 
also increases their risk of infection by having sexual 
intercourse with someone who has had multiple partners* 
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Sharing 
Needles 



Contaminated 
Blood 
Products 



3. 



Sharing blood contaminated nttdlti during intravenous drug 
use . Whtn t ptrgon shares another Pinon'i needle and /or 
syringe to inject drugs, s small amount of a parson f s 
blood may rsmaln on ths naadla or in tha syrings and bt 
injactad diractly into tha othar ptrson f s bloodstraam. If 
that small amount of blood comas from a parson who is HIV 
infected, it can ba passsd on to othtrs sharing tha 
naadla. A parson who bscomas infactad through intravanous 
drug ust can also spraad tha virus through ssxual contact* 

Transfusion with infactad blood or blood products . Bafora 
March 1985, it was possibla that parsons rtctiving blood 
transfusions could bacomt Infactad with AIDS. Slnca that 
tima all donatad blood in tha Unltad Statas is tastad for 
tha praaenct of HIV antibodies. At this tima thara is 
littlt risk that AIDS will ba spraad from a blood 
tranafuaion in tha Unitad States. AIDS cannot ba 
contractad from donating blood, alnca dlsposablt naadlaa 
ara alwaya uaad to collact tha blood. Paopla who know 
thay ara HIV infactad should not donatt blood, saman, or 
body organs. 

Pragnancy of an infactad woman . A woman infactad with HIV 
is mora llkaly to davalop AIDS if aha bacomaa pragnant. 
Sha may alao paaa tha HIV from har blood to har fatua 
through tha placanta. Approximataly ona third of tha 
babiaa bom to HIV infactad mothara, whtthtr or not aha 
actually haa AIDS, will bacoma HIV infactad. Moat of tha 
mothara of thaaa babiaa wara intravanous drug usars. 

Uaa tha tranaparancy and taachar kay "AIDS Rlak Raduction and Pravantlon 
Behaviors" and dlacuaa with tha atudants prtvtntiva maaauras that can ba 
uaad to allminata and/or raduca tha riak in aach of tha abova bahaviora. 
Nota: Tha taachar may want to usa tha chalkboard or a flip chart inataad 
of tha tranaparancy to racord studant rasponaas. With aach riak bahavior 
ancouraga tha atudanta to nama bahaviors that will aithar eliminate tha 
riak or for thoaa who choosa to continua in tha riak bahavior will modify 
tha riak. Vrlta thalr auggaationa on tha transparancy. Uaa tha 
taachar kay to halp facllitata thia discussion. 



Pragnant 
Woman/ 

Unborn Child 



4. Dlacuas with tha atudanta that AIDS pravantlon includes tha usa of 
condoms to modify riak bahavior. Uaa tha following quastlons as a 
guldalina to dlacuaa tha uaa of condoms. 

How affactlva ara condoms? 

If usad properly, thay ara vary affective. Condoms have to be 
uaad from the baglnning of sexual contact until the end. They 
than should ba removed carefully. Whan the condom is put on 
the panis a apace should be left at the top. 

Each package of condoms contains directions for proper use. 

Condoms should not be used with petroleum jelly, stored in a 
vary warm or vary cold place or kept for more than a year. All 
of thaaa conditlona increase tha possibility of breakage. 
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Why do some sexually active people not use condoms? 
They may be too embarrassed. 

They may not know that condoms are an effective preventative 
for transmission of the HIV. 

They may not think becoming infected with HIV could happen to 
them. 

They may not be concerned about their partners. 

They may think that there is something wrong with planning to 
have sexual intercourse. 



Where do you buy condoms? 

Drugstores, grocery stores, vending machines, or mail order. 

Do you have to be 18 years old to buy condoms? 

There is no age restraint for the purchase of condoms • nor is 
parent permission required. 

5. Distribute copies of the student worksheet "Making Decisions About AIDS 
Prevention 11 . Show the transparency from activity 3 "AIDS Risk Reduction 
and Prevention Behaviors" with the behaviors listed from that exercise. 
Have the students to use this as a resource for this activity. 

Ask the students to write a response to the appropriate number of "Dear 
Abby" letters depending on the time available. After they have finished 
writing, ask them to form pairs and share their responses with one 
another. 

If time permits, as a large group lead the students in a discussion of 
the following questions: 

a. What were sone responses that you came up with in your pair? 
Which were most helpful? Least helpful? 

b. What did you learn from hearing other people's suggestions? 

c. How did you decide what to say in response to the letter? 

d. How would you want a friend to respond to you if you were 
asking for help about AIDS? 

e. Who would you turn to for advice in situations like these? Why 
would you choose this person? 

SUMMARY: 

The decisions to be sexually active or to use drugs have rMtty 
implications including the risk of contracting AIDS. There are behaviors 
that we can choose to eliminate or modify risks. The choices we make 
should be made with a knowledge of facts about the risks and potential 
results. 
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Scudant Workahaat 



Nam 




Making Daciaiona About AIDS Pravantion 



I. Daar Abby, 

I hava baan haarlng aloe about AIDS and I am worrlad about gat tint it 
I as not aura how to kaap fro. fitting a diaaaaa lika thla, aaida froa 
not having aax. I aa aabarraaaad about aaklng anyona alaa bacauaa I 
don t know what thay will think of aa.. Will you halp? 

Slgnad , 
Eabarraaaad 



II. Daar Abby, 

I aa worrlad about gatting AIDS. My boyfrland haa an oldar brothar who 
ahoota druga. Kla brothar' a frlanda hang out at thair houaa on tha 
waakanda whan no adulta ara around. I aa not aura whathar my boyfrland 
uaaa druga or not. I Ilka thla guy alot, what ahould I do? 

Slgnad, 

Worrlad 




III. Daar Abby, 

My friand haa aakad aa to apand tha night at har houaa. I juat haard 
today that har brothar la now living thara and ha haa AIDS. I 'a afraid 
of going to har houaa. Can I gat AIDS? 

Slgnad, 
Afraid 



IV. Daar Abby, 

I know you will tall aa that I aa too young to hava aax, but it la to 
lata now to haar that. I do not want to gat AIDS and it la on ay alnd 
alot. What can I do to protaet ayaalf? 

Slgnad, 
Too Lata 
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V. Daar Abby, 



Z hava a frlaud who 1j aaxually activa. Z aa concarnad about hia baeausa 
ha hangs around with a erovd that la know to pracelca rlaky bahaviors. 
ZSra hoard about AIDS and ay frland'a behavior concarna aa. What should 

Z do? 

Slgnad, 
A Friand 



VI. Daar Abby, 

I hava baan sating this parson for a long elms. Z'va gona out with othar 
paopla all along, but thla guy la spacUl and Z want to aaka a cooaltaant 
to hla. Do you think that Z ahould tall him about tha othar guys? 

Slgnad, 

Spacial 



VZZ. Daar Abby, 

Z hava had sax with savaral partnara. How Z raallsa that Z could hava 
AIDS and If Z contlnua ay bahavlor, Z could giva AIDS to ay partnar. 
What ahould Z do? 

Slgnad, 
Raputatlon 



VZZZ. 

Daar Abby, 

Z want with a boy for Ik yaars and wa had a apaclal ralationahip. How Z 
raallza that our ralatlonahlp will and soon. What can Z do In tha futura 
to ba aura that Z will not gat AIDS? 

Slgnad, 

Za It Too Lata 
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TEACHER INFORMATION 



Distribute the student worksheet "AIDS Testing Statements - Feet Mvrh 
Opinion. Unknown?". Tell the students to read the sH^aenJ IV 

H / a I e8 ? r ? bMt refl * ctfi «* cl > statement. Student. shoulH 

STS"! rMpon "* * nd * dd th « «t»tements to the Fact. Myth. Opinion, 
and Unknown category list, on the board from Lesson One. upxnXon ' 
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TEACHER INFORMATION 



Background The debate provides a vehicle for ^S^J^J^"J^ 
case, the balance between the individual's rights and society- s rights. 
It also provides an opportunity for students to recognize that there is 
a dual responsibility present: to protect oneself from becoming in- 
fected by the AIDS virus and to prevent communication of the AIDS 
virus to others. 

Information for each debate team can be gained by research that will 
provide current, accurate facts from libraries, local health agencies, 
etc. 

In the past, the individual's rights have predominated in such in- 
stances as: 

• random drug testing 

• nondiscrimination in housing, education, employment. 
Society's rights have predominated in such instances as: 

• inoculations against tetanus, diphtheria, rubella, etc. for 
school attendance 

• child abuse reporting. 

As a part of this lesson, the students will be debating and discussing 
the following items: 

• The screening test reveals whether or not a person has devel- 
oped antibodies to the AIDS virus. If positive, the test cannot 
predict whether an individual will remain asymptomatic, 
develop ARC or develop AIDS; but, if the test is positive, the 
individual is capable of transmitting the AIDS virus. Often, a 
second test may be necessary to confirm results. 

• Screening for the entire population would be costly and 
difficult to organize and accomplish in a short time. Screening 
would also have to be repeated periodically. 

• Screening for selected population groups who may be at risk, 
(IV drug users, homosexuals, those planning to marry, preg- 
nant women, health care workers, prisoners, prostitutes, 
immigrants etc.) might miss other individuals who could be 
spreading the disease. 

• Screening and disclosure may result in damage to occupa- 
tional, professional, or personal status. 



(continued on next page) 
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• Screening cannot help the infected individual because there is 
no present cure for ARC or AIDS. 

• Screening can prevent the spread of AIDS by permitting 
infected individuals to abstain from behaviors that put them- 
selves and others at risk. 

• Screening would allow for identification, notification, and 
counseling of others who may have been exposed to the 
person with AIDS, to prevent further spread of AIDS. 

• Screening can alert women to whether or not they are carrying 
the AIDS infection and thus protect unborn babies from the 
risk of infection. 

• Screening is presently required by the military and may be 
required for immigrants. 

• Screening can disclose the numbers of people presently 
infected by the AIDS virus, allowing society to predict the 
services that will be necessary to meet the needs of infected 
people as they move through the continuum from asympto- 
matic to ARC to AIDS. Screening will also allow society to 
allocate adequate resources to meet those needs. 

Syllabus Connection X Community Health - understanding the importance of develop- 
ing health services responsive to present and projected community 
needs and for becoming a contributor to the health of the commu- 
nity, (pp. 36-37) 

Values Integration Majority rale with respect for minority rights/balancing the indi- 
vidual's right to privacy with society's right for public health * 

Reasoning skills/thinking for oneself 

Respect for others/appreciating diverse views 



'i n o 

296 - 



ERLC 



Objective 


There are social and economic implications of AIDS. 


Learner Outcome 


Recognize a balance between ngnts 01 an incuviauai ana ngnis 01 






Comprehensive Health 


X Community Health 


Education Topic(i) 




Values Integration 


Majority Rule with Respect for Minority Rights: Balancing the in- 


dividuals^ right of privacy with society's right for public health. 




Reasoning: Thinking for oneself. 




Respect for Others: Appreciating diverse views. 


Motivating Activity 


The class will hold a debate on the following topic: 




Resolved: that mandatory AIDS testing is necessary to protect our 




society. 


Identification 


Students will identify: 




1 Us-ma/ fc ¥\%m A IDQ viriic transmitted? ' 
X* now is ulc J\lisO Vuus uinsouueu: 




2. What does AIDS testing confirm? 




3. What are the rights of individuals in our society? 




4. What rights does society have to protect itself from spread of 




disease? 


Effective Communication 


Students will debate and discuss the debate topic. 




After the debate, the students will complete the following: 




• I was surprised that 




• I learned that 




• T ta/nul/4 1tV» fn Wnnw mnr* ahnut 




Student will recognize that it is acceptable to hold either point of 




view. 


Decision Making 


The class will vote on whether or not mandatory AIDS testing is nec- 




essary to protect our society. 



Positive Health Behaviors Students will recognize the balance between the individual's rights 

and society's rights. 
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TEACHER INFORMATION 



Grade 11-12 

AIDS: Economics and Ethics 
STUDENT LEARNING OBJECTIVES: 

1. Students will examine the financial costs of caring for a 
person with AIDS. 

2. Students will examine trends and ethical issues related to 
AIDS. 

LESSON AT A GLANCE: 

This lesson will allow students to clarify any facts and myths from 
previous discussions. Financial costs, future trends and ethical 
issues relating to AIDS will be examined. 



VOCABULARY INTRODUCED IN THIS LESSON: 

- civil rights 
congenital condition 
confidentiality 
diagnosed 
discrimination 
ethical 
hemophiliac 
insurees 
intravenous 
medicaid 
subsidized 



MATERIALS /RESOURCES : 



STUDENT WORKSHEETS: 

"Financial Costs of Caring for a Person with AIDS from Diagnosis to 

Death" 
"Mr. Daniel Has AIDS" 
"Post-test - AIDS -Fact or Myth?" 

TEACHER KEY: 

"Financial Costs of Caring for a Person with AIDS from Diagnosis to 

Death" 
"Mr. Daniel Has AIDS" 
"Post-test - AIDS-Fact or Myth?" 

TRANSPARENCY: 

"AIDS Care Cost Dilemma" 
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Grade 11-12 



ACTIVITIES 



1. Have the students review the Fact, Myth, Opinion and Unknown category 
lists on the board. Allow statements to be moved with class concensus. 

Note: The opinion and unknowns that art left should be recognized as 
statements that may change to the fact or myth list in the future but are 
statements about which we do not have specific knowledge today. 

2. Divide the class into small groups (2-3 students) and distribute the 
student worksheet "Financial Costs of Caring for a Person with AIDS". 
Assign each group a case study (A»D, repeat as necessary) to calculate 
the costs of AIDS. 

Have each group report the costs for their case study. Allow the class 
to discuss and compare the costs of the different case studies. 

3. Distribute and discuss the student handout "AIDS Care Cost Dilemma" on 
projected costs and show the "AIDS Care Cost Dilemma" transparency. 
Identify and discuss questions that will need to be addressed by policy 

~ makers and legislature very soon. 

a. Should health insurance be denied to people :rtio are in high 
risk categories? 

b. Should health insurance companies require testing of 
prospective insurees for th# Human Immunodeficiency Virus? 

c. Should the state or federal government pay for the care of 
anyone who develops AIDS? i.e. through Medicaid 

Note: This~discussion can be personalized (i.e. friend or family member 
who had a blood transfusion 7 year ago) if students feel that AIDS will 
never touch them. 

4. Divide the class into four groups of students and give each group a copy 
of the student worksheet "Mr. Daniels Has AIDS". Have each group select 
a recorder, and develop answers to the three questions. Copies of the 
teacher resource "State Civil Rights Legislation - Michigan Handicappers 1 
Civil Rights Act" may assist the students in developing their answer. 

A copy of the local school district's AIDS policy may also be of 
assistance for the groups. 

Give the students approximately ten minutes to formulate answers to the 
three questions on the worksheet. Bring the class back together and have 
the groups compare answers based on their knowledge. 
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Grade U-12 



Not*: Administer th« poat-teat, if a pre-teet vas glvan In Lassoa Ona. 



SUMMARY: 

Explain to tha studanta that all of ua will ba affaetad by tha AIDS 
apidamie. Sometimea vhan dlacuaalng statistics, medical coata and 
raaaarch we forgat tha paopla who ara auf faring from - dying fiam thia 
apidamie. All of ua mutt ba praparad to halp othara, to protact 
ouraalvaa and tha onaa wa lova. 

You may uaa thia Information about AIDS now or in tha future, for 
yoursalf or for a frland. 

Tha graataat protection againat AIDS la to make decialons baaed on 
knowledge, not fear. 
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Grada 11-12 
Scudanc Workahaac 



Nama 



Financial Coses of Caring for a Parson with AIDS 
from Diagnosis Co Daach 



Tha following ara casa scudiss which dascriba cha lifastylss of paopla who 
hava baan diagnosad wich AIDS. Calculaca cha diracc coses (actual coses of 
madical bills, ate.) and cha indiracc coses (oonay lose in unaarnad wagas, 
ace.) of caring for chasa paopla for 13 months (from diagnosis to daath) . 

A. John is 25 yaars old. Ka has baan shooting up drugs for 5 yaars. Ha has 
just baan diagnosad with AIDS. John doas net work ragularly. Ha livas 
in a rooming housa for $5 a day. Ha has no family to turn to for halp 
nor haalth insuranca. His hospital bills avaraga $508 par day. Ha will 
ba hospicaliaad 4 tlmas, a total of 48 days, until his daath. Calculaca 
tha following costs: 

Dlract Costs Indlract Costs 



B. Tanya is 23 yaars old and has a six month old infant. Both Tanya and har 
baby hava AIDS. Tanya is a singla mochar living on a $476 par month 
walfara chack. Sha gats govammant subsidized haalth insuranca for 
harsalf and tha baby. Sha will ba hospitalized 3 cimas, 10 days each, 
until har daath. Tha baby will ba in tha hospital for a total of 75 
days. Thalr hospital costs total $983 par day. Calculaca tha following: 

Dlract Costs Indlract Costs 



Salary 

Madical (hospital stays, MD 5 



madicina) 
Food 
Rant 
Clothas 

Traval/Transportation 
Funaral Coses 



Tocal 



Salary 

Madical (Hospical scays, MD 1 



madicina) 
Food 
Rant 
Clochas 

Traval/Transporcaclon 
Funaral Coses 



Tocal 



From: San Francisco Sanior High MDS Curriculum, 1987. 
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Worksheet 942 C 



Grade 11-12 
Studtnt Worksheet 



Name 



C. Miguel it a 40 year old bid with AIDS. He ia tingle, it buying a home 
and aakee $50,000 a yaar. Hit monthly houat payment ia $1,500 par month. 
Ha haa privata haalth inauranca which covara 80Z of hia diract madical 
coeta. Ha livaa in a city that haa many raaourcaa for paopla with AIDS, 
including food bank and aheltera. Ha waa hoapitalited 5 timaa, for a 
total of 125 daya at $1,038 par day. Calculate tha following: 

Diract Coata Indirect Coata 



Salary 

Medical (Hoapical ataya, MD f a, 

medicine) 
Food 
Rent 
Clothea 

Travel/Traneportatlfin 
Funeral Coata 



Total 



D. Raymond ia a 35 year old hemophiliac, married with two children, ages 3 
and 5. He haa AIDS, aa doea hia wife and 3 year old child. The five 
year old la not aick. Raymond makea $30,000 a year, rente hia home for 
$800 per month, and hia family ia covered by health inauranca. The 
family haa been hospitalized a total of 350 daya at $850 per day. 
Calculate the following: 

Direct Coata Indirect Coata 



Salary 

Medical (Hoapital ataya, KD 9 s, 

medicine) 
Food 
Rent 
Clothea 

Travel/Tranaportation 
Funeral Coata 



Total 
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£ r|c Worksheet 9-12 C 



Grada 11*12 
Taachar Kay 



Financial Coses of Caring for a Parson with AIDS 
froa Diagnosis to Daath 

Tht following art cast stud its which dascriba cha lifastylas of paopla who 
hava baan diagnosad with AIDS. Calculata cha diracc coses (actual costs of 
madical bills, ate.) and tha indiract costs (monay lost in unaarnad vagas, 
ate.) of caring for thasa paopla for 13 months (froa diagnosis to daath). 

A. John is 25 yaars old. Ha has baan shooting up drugs for 5 yaars. Ha has 
just baan diagnosad with AIDS. John doas not work regularly. Ha livas 
in a rooming housa for $5 a day. Ha has no family to turn to fcr halp 
nor haalth inauranca. His hospital bills avaraga $508 par day. Ha will 
ba hospitalizad 4 tiaas, a total of 48 days, until his daath. Calculata 
tha folloving costs: 

Diract Costs Indiract Costs 

Salary 

Madical (hospital stays, MD v s, 

aadicina) 
Food 
Rant 
Clothas 

Traval/Transportation 
Funaral Costs 



Total 



B. Tanya is 23 yaars old and haa a six month old infant. Both Tanya and har 
baby hava AIDS. Tanya is a singla aothar living on a $476 par aonth 
valfara chack. Sha gats govamaant subaidizad haalth inauranca for 
harsalf and tha baby. Sha will ba hospitalizad 3 tiaas, 10 days aach, 
until har daath. Tha baby will ba in the hospital for a total of 75 
days. Thair hospital costs total $983 par day. Calculata tha following: 

Diract Costs Indiract Coats 

Salary 

Madical (Hospital stays, MD f s, 

madicina) 
Food 
Rant 
Clothas 

Traval/Transportation 
Funaral Costs 



Total 

Nota: EACH GROUP'S ANSWERS WILL VARY DEPENDING ON HOW THE STUDENTS COMPUTE 
THE COSTS. 

Froa: San Francisco Sanior High AIDS Curriculum, 1987. 
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Grade 11-12 
Teacher Kty 



C. Miguel is a 40 year old man with AIDS. He ia single, is buying a home 
and makes $50 t 000 a year* His monthly house payment is $1,500 per month. 
He has private health insurance which covers 80* of his direct medical 
costs* He lives in a city that has many resources for people with AIDS, 
including food bank and shelters. He was hospitalized 5 times, for a 
total of 125 days at $1,038 per day. Calculate the following: 

Direct Costs Indirect Costs 



Salary 

Medical (Hospital stays, MD's, 

medicine) 
Food 
Rent 
Clothes 

Travel /Transportation 
Funeral Costs 



Total 



D. Raymond is a 35 year old hemophiliac, married with two children, ages 3 
and 5. He has AIDS, as does his wife and 3 year old child. The five 
year old is not sick. Raymond makes $30,000 a year, rents his home for 
$800 per month, and his family is coverad by health insurance. The 
family has bean hospitalized a total of 350 days at $850 per day. 
Calculate the following: 



Direct Costs Indirect Costs 

Salary 

Madical (Hospital stays, MD's, 

a&edicine) 
Food 
Rant 
Clothes 

Travel/Transportation 
Funeral Costs 



Total 
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Grade U-12 
Student Handout 



AIDS Care Coat Dilemma 



In 1986 the total medical coata for AIDS patienta vas $1.1 billion. It ia 
eatimated that thia figure say riae to $8.5 billion or higher by 1991. 

The coata today to provide care from time of diagnoaia to death can eaaily 
reach $75,000 per patient. Juat to provide an AIDS patient with the drug AZT 
can coat up to $10,000 a year. Private inaurance companies claim* for AIDS 
related care totaled an estimated $745 million or 1Z of the total in 1986. 

Private inaurance companies will pay a aizable portion of the medical billa 
for thoae AIDS patienta lucky enough to have inaurance coverage. An estimate 
puta the companiee annual share of AXDS-related medical coata at $10 billion 
in 1991 and at $20,000 billion in the year 2,000. To meet thoae inaurance 
claim*, the companiea will have to raiae the price of medical inaurance for 
everyone they cover. 

Moat AIDS patienta become too aick to work and will loae their private health 
inaurance. However, up to 80 million Americana have no health inaurance or 
are ineured by plana that won't cover AIDS-related care. 

Medicaid, funded by the federal and state governmenta, already paya for the 
care of 2 out of 5 AIDS patienta. To qualify for Medicaid a peraon must have 
uaed up all but $1,000 of hia/her savings. They can keep $1,500 for a burial 
fund. 



- 305 - 



Grade 11-12 
Teacher Resource 

AIDS Care Cost Dilemma 



In 1986 the total medical costs for AIDS patients was $1.1 billion. It is 
estimated that this figure may rise to $8.5 billion or higher by 1991. 

The costs today to provide care from time of diagnosis to death can easily 
reach 175,000 per patient. Just to provide an AIDS patient with the drug AZT 
can cost up to $10,000 a year. Private insurance companies claims for AIDS 
related care totaled an estimated $745 million or 1Z of the total in 1986. 

Private insurance companies vill pay a sizable portion of the medical bills 
for those AIDS patients lucky enough to have insurance coverage. An estimate 
puts the companies annual share of AIDS-related medical costs at $10 billion 
in 1991 and at $20,000 billion in the year 2,000. To meet those insurance 
claims, the companies vill have to raise the price of medical insurance for 
everyone they cover. 

Most AIDS patients become too sick to work and vill lose their private health 
insurance. Hovever, up to 80 million Americans have no health insurance or 
are insured by plans that von't cover AIDS-related care. 

Medicaid, funded by the federal and state governments, already pays for the 
care of 2 out of 5 AIDS patients. To qualify for Medicaid a person must have 
used up all but $1,000 of his/her savings. They can keep $1,500 for a burial 
fund. 
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Gr«d« 11-12 
Transparency Master 



AIDS Car* Cost Dilemma 



A. Should health insurance be denied to people 
who are in high risk catagories? 



B. Should insurance companies requiring testing of 

prospective insurees for the Human Immunodeficiency 
Virus (HIV) ? 



C. Should the state or federal government pay 
for the care of anyone who develops AIDS? 
i.e. through Medicaid. 
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Grade li-12 
Student Worksheet 



Name 



Mr. Daniel Has AIDS 



Mr. Daniels is a popular teacher in your school. Ha bacama ill last May and 
vis absent from school for a fav weeks. Whan ha racurnad to school ha lookad 
chin and tired, but vas back to teaching his classes. Because he is veil 
known at school, his absence vas noticed by many of the students. You are now 
beginning to hear rumors that Mr. Daniels has AIDS. 



1. You are a student in one of Mr. Daniel's classes. Will you ask to be 
transferred out of his class? Why or why not? 



2. Soma parents hear the rumor Mr. Daniels has AIDS. They call a special 
meeting vith the principal and insist that they be told if Mr. Daniels 
has AIDS. They also demand that he be asked to resign if he does have 
AIDS. What do you think you vould do if you were the principal? 



3. Should any special provisions be made for Mr. Daniels if he has AIDS? 
Should he be allowed to eat in the cafeteria vith the students, use the 
swimming pool, go on field trips, and so on? 



Adapted from: San Francisco Senior High AIDS Curriculum, 1987. 
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Worksheet 9-12 D 



Grada 11-12 
Ttachtr Kty 



Mr. Danial Haa AIDS 

Mr. Daniala la a popular ctaehar in your school. Ha bacaaa ill last May and 
vaa abatnc fron achool for a fav vaaka. Whan ha raturnad co achool ha lookad 
chin and tirad, but vaa back Co caaching hia claaaaa. Bacauaa ha ia vail 
knovn at achool, hia abaanca vaa noticad by sany of tha atudanta. You ara nov 
bt ginning to haar ruaora that Mr. Danitla haa AIDS. 

1. You ara a atudant in ona of Mr. Danial'a claaaaa. Will you aak to ba 
tranafarrad out of hia claaa? Why or vhy not? 



2. Soaa paranta haar tha rumor Mr. Datrlala haa AIDS. Thay call a apacial 
aaating vith tha principal and inaiat that thay ba told if Mr. Danitla 
haa AIDS. Thay alao daaand that ha ba aakad to raaign if ha doaa hava 
AIDS. What do you think you vould do if you vara tha principal? 



3. Should any apacial proviaiona ba aada for Mr. Daniala if ha haa AIDS? 
Should ha ba allovad to aat in tha cafataria vith tha atudanta, uaa tha 
sviflBlng pool, go on fiald tripa, and ao on? 



ERIC 



Not.: ANSWERS MAY VARY. 

Adapted fro«: San Fr«nci«co S.nior High AIDS Curriculum, 1987. 
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TEACHER INFORMATION 



Background 



Syllabus Connection 



Values Integration 



By identifying with a fictional family that must confront the reality of 
dealing with AIDS, this lesson seeks to help students recognize the 
responsibilities of family in a variety of concerns. 

You may want to work with a chart, such as the one in this lesson, on 
which students can fill in information as they obtain it. As gaps ap- 
pear in the chart (usually in the Community column), students may 
want to consider actions they may take to help the community recog- 
nize and provide for needs. This lesson will combine well with Les- 
son #35 in providing a bridge to actual community resources. 

Students will probably recognize that many of the concerns dealing 
with AIDS are similar to concerns that families confront with long- 
term illnesses or disabilities, and students who have been through 
this process may be able to provide special insights. When using stu- 
dents as resources, be careful to recognize that they may still be deal- 
ing with some concerns and ttiay be very sensitive. This lesson also 
provides an opportunity to deal with the fact that, at present, there is 
no cure for AIDS and that families will need to cope with death and 
dying. 

II Emotional Health - recognizing the relationships among emo- 
tional reactions, social relationships, and health for establishing pat- 
terns of behavior that promote emotional health and sound interper- 
sonal relationships, (pp. 20-21) 

V Family Life Education - appreciating the role of the family in 
society in preparing each member for the responsibilities of family 
membership and adulthood, including marriage and parenthood, 
(pp. 26-27) 

VI Diseases and Disorders - understanding diseases and disor- 
ders and taking action to prevent or to limit their development, 
(pp. 28-29) 

X Community Health - understanding the importance of develop- 
ing health services responsive to present and projected community 
needs and for becoming a contributor to the health of the commu- 
nity, (pp. 36-37) 

Respect for others/responsibilities to one's family 

Respect for othen/compassion, caring, and understanding 

Respect for self /asking for help from individuals and groups that are 
able to provide assistance 
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ERIC 



Objective There are skills to practice that will lead to positive health behaviors. 

Learner Outcome Recognize responsibilities of a family when a member has AIDS. 

Comprehensive Health II Emotional Health 
Education Topic(s) V Family Life Education 
VI Diseases and Disorders 
X Community Health 

Values Integration Respect for Others: Responsibilities to one's family; compassion, 
caring, and understanding. 

Respect for Self: Asking for help from individuals and groups that 
are able to provide assistance. 



Motivating Activity 



Identification 



Effective Communication 



Decision Making 



The teacher will distribute a "Dear Sam" letter: 
Dear Sam: 

My brother was just diagnosed as having AIDS. He will be home 
from the hospital next week. What needs to be done to help him? 

UPSET 

Students will divide into groups to identify: 

• physical concerns and needs 

• emotional concerns and needs 

• family concerns and needs 

• community resources 

Students will discuss roles and responsibilities of family for each 
identified concern. 

Students will draft a response to UPSET that reflects each aspect 
identified. 

Students will decide how the family can meet the varying needs of 
the person with AIDS. 



Positive Health Behaviors 



Students will practice behaviors that involve understanding the 
needs of others and the need for sharing responsibilities, such as: 

• accepting responsibility within family 

• spending time with family member 

• involving person in family activities 

• utilizing community services 
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TEACHER INFORMATION 



Background In Lesson #34, students dealt with family responsibilities for persons 
with AIDS. This lesson confirms the present AIDS-related commu- 
nity resources and helps students to project what resources may 
be necessary in the coming years to meet the needs of increasing 
numbers of persons with AIDS. You'll find some of this data 
in the Appendix section on "Current Information on AIDS" 
but you will probably want to call the toll-free information 
number, 1-800-342-AIDS, or the New York State AIDS hotline num- 
ber 1-800-541 AIDS, to get the latest figures. This information is also 
available through your local library or county health department. 

This lesson provides a unique opportunity for students to watch a 
community respond to a crisis from the beginning, to identify com- 
munity policymakers, to recognize the actions they are taking, and 
to participate in this process, as most communities are just begin- 
ning to recognize the size and implications of the AIDS epidemic. 

You will want to remind your students that, at this time, once a per- 
son is infected with the AIDS virus, there are a variety of health and 
health-related services that may be needed. 

The community has a responsibility to help the person with AIDS 
and his/her fasuly to provide for their: 

• physical needs and concerns 

• emotional needs and concerns 

• family needs and concerns. 

The community has a responsibility to its members. It can provide 
this by having: 

• accurate sources of information available in the community 

• voluntary testing programs 

• counseling services 

• substance abuse treatment programs 

• hospital/medical treatment services 

• self-help groups 

• social service supports 

• mental health services. 

Clearly there is no one "community" that can provide all of these 
services. Students will need to consider how each AIDS-related 
community resource fulfills a responsibility, where there are omis- 
sions, where there are overlaps, and what still remains to be done. 
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llabut Connection X Community Health - understanding the importance of develop- 
ing health services responsive to present and projected community 
needs and for becoming a contributor to the health of the commu- . 
nity. (pp. 36-37) 

Values Integration Respect for self/responsibility to make oneself aware of threats to 

health, and community resources that can help 

Reasoning/identify organizations which provide AIDS-related in- 
formation for groups and individuals; resources directed to those 
who need; provide appropriate family and community support 
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TEACHER INFORMATION 



Objective 



Learner Outcome 

Comprehensive Health 
Education Topic(t) 

Values Integration 



There are community resources for information, help, and counsel- 
ing. 

Identify the community's present and projected responses to AIDS. 
X Community Health 

Reasoning: Identify organizations which provide information for 
groups and individuals related to AIDS; resources directed to those 
who have needs; provide appropriate family and community sup- 
port. 

Respect for Self: Responsibility to make oneself aware of threats to 
health and community resources that can help. 



Motivating Activity Students will research a list of AlDS-related community resources. 

Identification Students will identify AIDS-related community resources currently 
in place: 

• hospital 

• county health agencies 

• planned parenthood 

• AIDS council 

• religious organizations 

• United Fund 

• AIDS self-help support groups 

• local chapter of American Red Cross 

• local hemophilia chapter 

• AIDS testing centers 

• substance abuse treatment centers 

• mental health centers 

• hospices 



Effective Communication 



The teacher will invite an AIDS resource person to discuss current 
community AIDS needs and how they are being met and to project 
future community needs based on AIDS data. 



(continued on not page) 
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Decision Making Students will decide whether the resources the community is pro- 
viding will be adequate for projected AIDS needs in the next five 
years. 



Positive Health Behaviors Students will participate in community health practices by writing to 

appropriate agencies or volunteering their assistance to support 
AIDS-reiated community resources. 
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TEACHER INFORMATION 



To set the stage vith the students, explain that they should imagine that 
a friend of theirs has AIDS. 

Ask the students to generate a list of ways they could show that they 
care about their friend. Write their ideas on the chalkboard. It may be 
helpful for students to begin vith suggestions that are more distant from 
the person vith AIDS (i.e. car washes, dances, bake sales) and m)ve to 
more direct "caring" activities. 
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The list might include: 

Don 1 t avoid your friend. Be there - it instills hope. 

Touch. A simple squeeze of tha hand or hug can let your friend 
know that you still care. 

Laugh when your friend laughs. Veep when your friend weeps. 
Share these intimate experiences. 

Go for a walk together. Ask about and know your friend* s 
limitations. 

Help celebrate holidays - and life - by decorating th* home or 
hospital room. 

Help other people that know your friend. Thay may also be 
suffering. They may need someone to talk with as well. 

Don't be reluctant to ask about the illness. There may be a 
need to talk about your friend's condition. Find out if your 
friend would like to talk by asking: "Do you feel like talking 
about it?" 

Send a card that says "I Caret",, 
Keep any promises you make. 

- Be prepared for anger with you for "no obvious reason". 
Although you have been there and done everything you can. 
Permit this anger. Don't take it personally. Feel flattered 
that your friend is close enough to you to risk sharing anger 
or frustration. 

Talk about the future. tomorrow, next week, next year. Hope 
is important. 

Have a positive attitude. It is catching. 

Call and ask for a shopping list from your friend and make a 
"special delivery" to your friend's home. 

Be creative. Bring books, periodicals, taped music, a poster, 
home-baked cookies to share. 

- Don't lecture or be angry if your friend seems to be handling 
the illness in a way that your think is inappropriate. Your 
friend may not be where you expect. 
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TEACHER INFORMATION 



Refer Che students to the previous discussions end ask then to begin 
thinking about what resources a person with AIDS might need. 

Draw a circle on the chalkboard or use the transparency "Resource Needs". 
Have students list the needs of a person with AIDS. List these needs as 
additional circles on the chalkboard or with the circles on the 
transparency. Needs that are most important should be placed closed to 
the center , less important needs further away (friends, medical, funds, 
counseling, church). Then ask the students what organisations are 
available to help with these needs. 



Whether or not you have the HIV will not change the fact that you will 
one day know someone who is effected by AIDS and who will need your help, 
support and caring. Be prepared to help that person. 



SUMMARY: 







NAME 



DATE 



CLASS 




ACTIVITY: AIDS - Health Care Research Project 



DIRECTIONS: 

Contact an area health care facility that provides service to people with the 
AIDS virus. Report of the services available and care provided* 

List Questions to Ask : Here are some examples: 
Where can people with AIDS receive care? 
How long is person normally hospitalized? 
What is the course of treatment for AIDS? 

Are there special precautions that health care providers take when caring for 
client with AIDS? 

What is the cost per day? 

What alternatives ware there to a hospital stay? 
List Agencies and People to Interview : 




List Materials to Collect : 



Evaluate the Availability of Effective Services : Here are some questions: 

What level of treatment services and support are available? 

What would it be like to be a r arson with AIDS in your community? 

Where are there gaps in the services? Is there any duplication of services? 

If you were a person with AIDS virus infection, what would it be like 
to live in your community? 



NOTE TO EDUCATOR: 

Purpose: Analyze economic factors and quality of health care related to AIDS. 
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NAME DATE, 

ACTIVITY: AIDS - Where Can Help Be Found? 



DIRECTIONS: 

Research an agency what provides information about AIDS or provides help and 
support for a person with AIDS and family members. 

Agencies and organizations that can be researched: 

American Red Cross 

Hemophilia Foundation 

State Department of Health 

Community or County Public Health Agency 

Research programs at major universities 

Support services in gay and lesbian groups 

Community hospitals 

Fa mil y social services at the local 9 regional and state levels 
Religious groups 



NOTE TO EDUCATOR: 

Purpose: Access community resources. 



- 323 - 



NAME DATE CLASS 




ACTIVITY: AIDS - Getting the Word Out 



DIRECTIONS: 

The local public health agency has asked you to help education the community about 
preventing and reducing the risk of AIDS. Please answer the following questions. 



]« What messages about AIDS to you feel is the most important for people to 
receive? 



2. What are your reasons for choosing this message? 



3. How would you publicize this message to the community? 




NOTE TO EDUCATOR: 

Purpose: Apply concepts of prevention through development of a model program* 

Directions: Create several teams in the classroom* Have each team develop a plan 
and present it to the rest of the class. Ask for critique of the plans, including 
aspects such as cost, timing, effectiveness of reaching the target groups, etc. 
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ACTIVITY: AIDS - Make Your Message 

DIRECTIONS: 

You have been selected to design materials that will assist in preventing and 
reducing the risk of transmission of the AIDS virus and to prevent the negative 
impact of fear about AIDS. 

1. Select an audience: young children, junior high students, college females, 
high school football players, your school's debate team, the youth group 

at your church or synagogue, the pep band, parents of students in your class, 
business men and women in the community, owners and workers of the fast-food 
restaurants in your area, students in alternative education programs in your 
area, or another group A your choosing. 

2. Develop your message. In what high risk behaviors would people in the 
selected group participate? Include resources where people can seek services 
and/or more information. 

3. Develop a dissemination plan. Consider the receptivity of the community, 
the cost and groups that could assist you. 



NOTE TO EDUCATOR: 

Purpose: Apply knowledge of prevention efforts; review ethical issues and 
community response. 



Comment: Some examples are on the next pages: poster, pre-post test to 
peak interest of learners, business cards with hotline/helpline numbers. 



GLOSSARY 
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Abstinence: Choosing not to have sexual intercourse. 

Acyclovir: A drug used in the treatment of herpes infections; eases 
some of the symptoms of AIDS but has no effect on the virus that causes 
AIDS, HIV. 

Agency: An establishment or government bureau that provides services 
to the public. 

AIDS: Acquired Immune deficiency Syndrome. The occurrence of 
certain infections or conditions that indicate a deficit in the body's 
defense mechanism, the cell-mediated immune system, occurring in a 
person with no known cause for diminished resistance to that infection 
or condition. This is a condition caused by an infection of a virus 
named HIV (Human Immunodeficiency Virus) which attacks ~nd destroys 
certain cells in the body's immune system. The infections and 
conditions that would allow the diagnosis of AIDS include but are not 
limited to a rare pneumonia called PCP (Pneumocystis carinii pneumonia) 
and a rare cancer called Kaposi's sarcoma. 

AIDS Dementia Complex: A complex progressive loss of intellectual 
function that is caused by HIV destroying brain tissue and other cells 
of the nervous system* 

Anal Intercourse: Insertion of the penis into the rectum. 

Antibody: A protein substance produced by B-cells in the immune system 
when T-helper cells identify the presence of foreign substances in the 
body, antigens. Their purpose is to neutralize the antigens and 
immunize the body against whatever infection the foreign substances may 
be trying to cause. 

Antigen: Foreign substances which cause one's immune system to produce 
antibodies. Antigens can be bacteria, viruses, or other invading 
organisms or proteins not recognized by the body as part of itself. 

Anxiety: Uneasiness caused by fear of danger or misfortune. 

ARC: AIDS-Beiated Complex. A diagnosis given to people infected with 
HIV who have symptoms of the illness related to HIV infection (signs 
that the immune system is not working as well as it should be), but do 
not meet the diagnostic criteria necessary to be given the diagnosis of 
AIDS. 

Asymptomatic Infection: Having an infection while exhibiting no 
noticeable signs or symptoms of the infection. While a person mav be 
asymptomatically infected with HIV, they remain capable of transmitting 
HIV infection to others who engage in risk-associated activities with 
these people. 
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AZT: Azidothymidine. Zidovudine, also called Retrovir, is a drug used 
to inhibit the replication of HIV within the T-helper cells that HIV 
uses to reproduce itself. This drug is not 100% effective, does not 
eliminate the HIV that is already in the body, and has tone harsh side 
effects. 

Bacteria: Single-celled living micro-organisms which reproduce by 
dividing themselves. One bacterium, if left to its own devices, could 
become 250,000 bacteria in six hours assuming that the colony did not 
run out of food. This is not a large quantity in the bacterial world 
when one considers that 10,000,000,000,000 bacteria could fit into one 
cubic inch. 

B-cells: Cells in the body's immune system that function as the 
antibody producers. They are instructed to produce antibodies by the 
branch of the T-family cells known as T-helper cells. 

Behavior: The manor of conducting oneself or the way a person acts. 

Bisexual: A person who has a sexual preference for both males and 
females. 

Blood: The fluid that is actually "living tissue" that circulates in 
the heart, arteries, capillaries, and veins of animals. 

Blood Donor: A person who gives blood to be stored and used for a 
transfusion to another person. 

Blood Transfusion: The injecting of blood, such as in an operation, 
into another/ person. 

Body Fluids: Liquid substances found in or produced by the body. HIV 
has been found in many of the body fluids of HIV infected individuals, 
such as tears, saliva, urine, semen, and blood, but HIV can only be 
transmitted in semen and blood or visibly blood contaminated other body 
fluids. HIV found in those body fluids that, could transmit HIV must 
enter the uninfected person through an opening or wound in the 
uninfected persons skin and get into his/her blood stream before HIV 
infection can occur. 

Bone Marrow: Tissue in the center of long bones of the body which both 
white blood cells (ceils of the body's immune system) and red blood 
cells are formed. 

Candidiasis: Infection caused by a fungus that resembles yeast an.* is 
the causative agent of thrush. 

Carrier: A bearer and transmitter of a causative agent of a disease to 
which he/she is immune or shows no symptoms of having. 

Casual Contact: The usual daily interaction between people at work, in 
school, and in social situations. 
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CDC; Centers for disease Control* An organization which keeps tabs on 
diseases of all sorts wherever they may occur. Whenever any unusually 
large incidence of a sickness is noted, they sound the alarm and 
recommend vaccines of courses of prevention to help ward off or control 
epidemics. CDC headquarters are located in Atlanta, Georgia; their 
information is gathered from all over the world. 

Cervix: The neck of the uterus that extends into the vagina. 

Chlamydia: A sexually transmitted disease (STD) caused by a bacteria. 
It is one of the most common STD's and produces symptoms similar to 
gonorrhea, infecting mucosal linings of the body. It is a common 
cause of eye infections and pneumonias in newborn babies. 

Cofactor: One of the elements of an illness or disease which is caused 
or enhanced by the presence of the element, but by ii3elf, would not 
cause the illness or disease. 

Communicable Disease: A disease that can be transmitted directly or 
indirectly from one person to another. 

Condom: A sheath used to cover the penis and prevent the sharing of 
body fluids during intercourse, thus theoretically preventing the 
sharing of infectious body fluids. Condoms are usually made of latex 
rubber but some are made of other material. Only latex condoms are 
recommended to prevent the contact of HIV infected body fluids during 
intercourse . 

Confidentiality: Keeping sensitive and private information from being 
released or disclosed, information which could cause prejudice or 
discrimination. 

Contagious: A disease that can be spread through the air as well as by 
touch from one person to another. HIV/AIDS is not contagious in that 
it requires an actual exchange of body fluids. 

Contaminated Needle: A needle that has been previously used, with 
infected blood left in the needle which will be passed to the next 
user. IV drug users often share needle to inject their drugs. 

Cure: Elimination of a disease and the return to good health. 

Cycle: An event or happening that repeats itself over a period of 
time • 

Deterioration: Falling from a higher level of health to a lower level 
of health. 

Disease: A particular destructive process in an organ, such as the 
brain, or organism, such as man, with a specific cause and 
characteristic symptoms; an illness. 



Drug: A substance used a medication to cure, treat or prevent disease. 



Drug Free: Choosing not to use harmful, illegal drugs for any reason. 



Economics: A social science concerned with the production, 
distribution, and consumption of goods and services. The study of 
costs and benefits 

ELISA: Enzyme-Linked Immunosorbent Assay. A test used to detect 
specific antibodies that react to HIV. The most inexpensive and widelj 
used test to date. 

Epidemic: An outbreak or the sudden, rapid spread, growth, or 
development of a disease. 

Epidemiology: The study of the distribution and causes of diseases. 

Ethics: The moral principles of a person or a group of people. 

Exposed: Contact to an infectious agent. Exposure to an infectious 
agent does not always lead to infection. 

raise Negative: In a laboratory test, a result that reads negative 
when it should be positive. A type of erroneous result. 

False Positive: In a laboratory test, a result that reads positive 
when it should be negative. A type of erroneous result. 

Fetus: Unborn baby developing in the uterus after the end of the 
second month of pregnancy. Before eight weeks, it is called an embryo 

"Full-Blown" AIDS: Having symptoms that allow the diagnosis of AIDS, 

Fungus: A microorganism that lacks chlorophyll (the green pigment 
found in plants). Commonly known members are molds and yeasts. 

Genitals (Genitalia): Reproductive organs. 

Germs: A virus, bacteria or fungus which can cause disease. 

Gonorrhea: A sexually transmitted communicable disease which presents 
as an inflammation of the linings of the genitals (urethra, cervix and 
rectum). It is caused by a bacterium named Neisseria gonorrheal . May 
also be called the "clap". 

Health: A condition of being free from physical disease or pain. 

Helper-T Cells: T-Helper Cells. Cells in the body's immune system 
that identify invading organisms and instruct B-cells to produce 
antibodies which are specific to the invading antigen. 

Hemophiliac: Someone having a hereditary condition in which the blood 
fails to clot normally. This condition is normally expressed in males 
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Heterosexual: a person who has a sexual preference for someone of 
the opposite sex. 

HIV: Human Immunodeficiency Virus. The accepted name for the virus 
responsible for causing AIDS. 

Homophobia: Unreasonable fear of homosexuals. 

Homosexual: A person who has a sexual preference for someone of the 
same sex. 

Host: Any person in whom an infectious agent can live and multiply. 

IFA: lmmunofluorescent Assay. Laboratory technique used to identify 
the presence of antigens or antibodies in tissue using fluorescent dyes 
to "tag" their locations. One application is to detect HIV antibodies 
in blood samples. More difficult to perform and more expensive than 
the ELISA. Also believed to be more specific (can accurately identify 
samples without antibody) than the ELISA, so sometimes used to verify 
ELISA results. 

Illegal Drugs: Drugs that are not obtained through legal means or for 
legitimate medical purposes. 

Immunity: The capacity the body has to resist infection by viruses and 
bacteria. 

Incubation: In a medical context, the length of time between an 
individual first being infected with a disease-causing organism and the 
development of clinical symptoms or disease. The incubation period for 
AIDS averages over five years. 

Infected Partner: An individual who is infected with a communicable 
disease who has sex with or shares a dirty needle with another 
individual and may pass the infection to that person. 

Infection: The result of a disease-causing organism invading a host 
organism and being able to replicate in the host. Replication of the 
disease-causing organism may or may not result in clinical disease- 

Infectious Agent: An organism capable of causing an infection in a 
susceptible host. 

Immune System: The body's system of defense against disease, 
consisting of specialized cells and proteins in the blood and other 
body fluids. 

Immunity: Your body's ability to resist disease. 

Immunization: A method of producing resistance to a disease, usually 
by vaccination or inoculation. 
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Intercourse: A type of sexual contact involving one of the 
following: (1} insertion of a man's penis into a woman's vagina 9 
called "vaginal intercourse"; (2) placement of the mouth on the 
genitals of another person, called "oral intercourse**; or (3) insertion 
of a nan's penis into the anus of another person, called "anal 
intercourse" ♦ 

Intravenous Drugs: IV drugs. Drugs which are injected into a vein. 
Intervention: To interfere with or prevent something from happening. 

Kaposi's Sarcoma: A rare type of cancer that occurs as spots on the 
surface of the skin or in the mouth. These spots are generally 
purplish in color and closely resemble a bruise. It is an 
opportunistic disease often suffered by AIDS patients. 

Latex: Rubber. A material from which most condoms are now 
manufactured. 

Lubricant: In this context, a substance applied to condoms or sexual 
organs which makes contact between condom and skin slippery. 
Lubricants can be purchased in most places where condoms are sold. Use 
only water-based lubricants with condoms, and read labels carefully, 
any fats or oils will break down the latex and may cause the condom to 
tear. 

Lymph Nodes: Glands located throughout a person's body that help in 
protection against disease. 

Lymphocytes: A kind of white blood cell produced in bone marrow that 
aids in fighting disease. 

Menstruation: Normal cyclical uterine bleeding which recurs at 
approximately fouv week intervals in non-pregnant females. 

Method of Entry: Manner in which organisms enter the host's body. 

Method of Exit: Manner in which organisms leave the host's body. 

Misconceptions: Incorrect beliefs or ideas: 

Mode of Transmission: Manner in which an infectious agent is 
transmitted from one person to another. 

Monogamous Relationship: A relationship in which two people are fully 
committed to each other; they are not sexually active with anyone 
outside of their relationship. 

Morals: Of or relating to principles of right and wrong behavior. 
Conforming to the standard of right behavior. 

Myth: An explanation not based on fact. 



Neurologic: Pertaining to the nervous system or brain. Persons 
infected with the AIDS virus often develop neurologic infection with 
symptoms such as f orgetf ulness , confusion, perceptual problems, lack of 
coordination or loss of muscle control. 

Non-communicable Disease: A disease that cannot be transmitted from 
person to person . 

Non-Oxynol 9: A spermicide which has also been shown to kill the AIDS 
virus in laboratory studies. Available in some sexual lubricants which 
can be used with condoms, non-oxynol 9 is not an effective AIDS 
prevention method used on its own . Concentration of 5% or more are 
recommended . 

Opportunistic Infection: An infection caused by a microorganism that 
rarely causes disease in persons with a normal immune system. 

Oral-Genital Intercourse: Stimulation of the genitals by the partners 
mouth. 

Ostracize: To prevent someone from being part of your group. 

Pandemic: An epidemic covering an extremely large area, world-wide. . 

Papilloma: A sexually transmitted disease ( STD ) rapidly increasing in 
young persons. Papilloma refers to virus-caused tumors such as 
venereal warts. This virus is one of the cof actors for cancer of the 
uterine cervix. 

Pathogens: Organisms that cause disease; i.e. viruses, bacteria, and 
fungi. 

Passive Immunity: Resistance to an infection brought about by the 
introduction of antibodies furnished by someone else whose immune 
system has created them to defeat disease. This is not vaccination 
(the stimulating of one's own immune system to produce antibodies ), and 
is only a temporary measure to control infection. 

Pathogenic: Relating to micro-organisms which can cause disease. 

Peer Pressure: The influence that persons of the same age try to make 
on another person's decisions; can be healthful or harmful. 

Penis: The male reproductive organ. 

Perinatal Transmission: Transmission of disease from mother to infant 
occurring before or at the time of birth. 

Physical: Relating to the body, (physical contact) 

Placenta: An organ that provides the unborn baby with oxygen and 
nutrients from the mother's blood. 
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Pneumocystis carinii Pneumonia (PCP): The most common life-threatening 
opportunistic illness diagnosed in AIDS. Caused by a protozoan 
parasite, it creates difficulty in breathing and is the most common 
cause of death for people with AIDS* 

Prevention: Not allowing a disease or condition to happen* 
Prostitute: Someone who performs sexual acts for payment* 

Pustules: A small raised pimple-like area on the skin which contains 
pus . 

PWA: £erson With AIDS. Many people with AIDS prefer this term to 
others like "AIDS victim**, or "AIDS patient". They would rather see 
themselves as active participants in their treatment, not helpless 
victims who passively wait to die. They are whole and complete 
persons, and the term "patient" reduces them to little more than a case 
of disease. 

Psychological: Directed toward the will or toward the mind. 
Refusal Skills: Ways to say no to risk behaviors. 

Reservoir: An organism in which another disease producing organism or 
parasite lives and reproduces without damaging or causing disease in 
its host. 

Responsibility: The quality or state of being responsible as in a 
moral, legal or mental accountability. 

Responsible Decisions: Decisions that promote wellness for you and 
others. 

Retrovirus: A special kind of virus which works in a backward fashion 
to attack and become part of the cell that it lives and reproduces in. 
HIV is a retrovirus. 

Risk Behavior: A behavior that threatens your health and increases 
your chances of becoming ill. Risk behaviors for acquiring HIV 
infection include having sexual relations with persons who you do not 
know and may be infected with HIV, and sharing IV drug needles with 
people . 

Risk Situation: A circumstance that threatens you and your health. You 
may not have a choice about a risk situation. 

Safer Sex: Sexual activity which protects one from infection with the 
AIDS virus (or any other Sexually Transmitted Disease). In safer sex 
no body fluids are exchanged. 

Secretion: A substance generated from bJood or cells which may have 
cleansing, lubricating or other characteristics. 

Self Control: A person's ability to make responsible decisions and 
choose responsible behaviors that will promote their health. 



Semen: A fluid from the male which leaves the body from the end of the 
penis; contains the sperm and carries the AIDS virus if the male is 
infected 

Seroconversion: The change blood undergoes when the body develops 
antibodies to HIV after being infected by HIV. The blood changes from 
seronegative to seropositive, a process that takes from six to eight 
weeks, and may be as long as six months* 

Sexual Intercourse: Physical sexual contact between individuals that 
involves the genitals of at least one partner* Includes vaginal 
intercourse, oral intercourse and anal intercourse* 

Sexually Transmitted Disease (STD): Diseases which may be transmitted 
through sexual intercourse from an infected individual to a non- 
infected partner* 

Sheepskin: Another name for a condom* Condoms made from latex are the 
only ones that provide adequate protection from STD's. 

Societal: Related to the interaction of human beings living together 
as a community* 

Spermicide: Any substance used to help prevent pregnancy because of 
its ability to kill sperm. One spermicide, non-oxynol 9 % , has also been 
shown to kill the AIDS virus in laboratory studies. 

Spread: The transmission of disease from one person to another. 

Statistics: Numerical data from a population about such things as 
disease occurrence and transmission which help to predict future 
occurrence and plan intervention strategies. 

Support: To assist, help or comfort someone in a time of need. 

Surveillance: In public health terms, monitoring and collecting data 
in incidence of disease. Essentially, counting the number of cases. 

Susceptible Host: A person who has no natural protection against a 
disease producing organism or parasite. 

Syndrome: A group of related problems or symptoms. 

Syphilis: An STD caused by a bacteria called a spirochete. Untreated 
syphilis can result in damage to many organ systems of the body such as 
the heart and brain and may even result in death. 

T-Helper Cells: A type of lymphocyte (white blood cell) that helps 
fight infection by triggering the production of antibodies. 

Thrush: A whitish lining found on the surface of the mucous membranes 
and caused by the yeast-like fungus monilia. 



Transfusion: The transfer of blood from one person to another. 



Transmission: The passing of an infectious agent from one person to 
another. 

Treatment: The administration of a medication which will kill the 
disease producing organism. 

T-Suppressor Cell: A type of T-lymphocyte that stops antibody 
production when the invading antigen has been inactivated. 

Uterus (womb): A hollow, muscular, pear shaped organ in females in 
which the unborn baby develops. 

Vaccine: A substance that contains dead or weakened pathogens that 
cause the immune system to produce antibodies. In the future we may 
have vaccines which are genetically-engineered non-lethal forms of such 
organisms • 

Vaginal Intercourse: Insertion of the erect penis into the vagina 
during sexual contact. 

Vaginal Secretions: Fluids produced by the female genitals that 
provide moistness and lubrication of the vagina. These secretions may 
contain blood, especially if the female is menstruating (having her 
period) or has a vaginal infection. Blood tainted vaginal secretions 
of an HIV infected female may carry enough HIV to be infectious. 

Viral Disease: An illness caused by a virus. Unlike a bacterial 
disease, which can be cured with antibiotics, viral diseases can only 
be regulated by the body's immune response. Examples of viral diseases 
are smallpox, rabies, polio, yellow fever, AIDS and the common cold. 
Many sexually transmitted diseases (STD's) are caused by viruses. 

Virus: The smallest of the micro-organisms causing infectious disease. 
Viruses can only reproduce while living in and utilizing the genetic 
roake-up of other cells. 

Western blot Test: A confirmatory test to verify the correctness of an 
HIV antibody EL ISA test. This test is more difficult to perform, and 
more expensive than the ELISA test. 

White Blood Cells: Cells found in the blood that are essential to our 
immune system and prime targets of HIV. There are five kinds of white 
blood cells found in the human body, and they have an average life 
expectancy of two to four days. 
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